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PREFACE. 
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Of big books on Diseases of Women there is no end. 
They are for the most part valuable in their way, and 
are necessary for the complete elucidation of this 
most important subject, both as to its literature and 
as putting the student in possession of the various 
teachings of many different schools. Their very size, 
however, and a certain want of system in their 
arrangement, often precludes their being largely used 
as books of immediate reference. 

My object in the present work has been to present 
the busy practitioner with a book systematically 
arranged, burdened with no discussions on vexed 
questions of pathology, and giving at a glance the 
salient points of diagnosis and treatment with clear- 
ness and brevity. 

The contents are arranged on the basis of the 
nomenclature of the Royal College of Physicians, 
rendering reference to any particular disease easy, 
while there are added a list of Remedies and a com- 
prehensive Index, which, it is hoped, may be found 
useful. 
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While I have written chiefly the result of consider- 
able experience at The Hospital for Women, where I 
have enjoyed for many years unusual advantages of 
observation of my father's practice, who was one of 
the early pioneers in the subject, I have at the same 
time to acknowledge the aid derived from Dr. 
Thomas' work on Diseases of Women, in the sys- 
tematic order of the matter. 

If I shall have rendered the subject of Gynaecology 
more easily understood, and placed in the hands of 
general practitioners a means of helping them to a 
more accurate diagnosis and treatment of diseases 
that form an increasingly important branch of their 
practice, my labor will be amply repaid. 

H. S. 



Portugal Street, Mayfair, 
October^ 1877. 
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The organs of reproduction are the centre round 
which the whole cosmogony of the female revolves, 
and as such regulate the life and machinery of her 
being. 

In the animal world the male is formed not only to 
govern, but also to win sustenance for himself and his 
dependents, and is gifted with superiority, whether of 
strength or of intelligence, to enable him to accom- 
plish his mission in the economy of creation. His 
organs of reproduction are mere accessories of his 
being, for the most part external to the trunk, and 
the deprivation of which would in no way interfere 
with the perfect symmetry of his form ; whereas in 
the female, as in the vegetable kingdom, the organs 
of reproduction constitute the whole essence of the 
creature, and the body is, as it were, built up around 
them, and modified by the necessities which their 
existence demands. 

As in the vegetable kingdom, so also in the animal 
kingdom the female is formed specially for fruit- 
bearing. To the male belongs the faculty of fer- 
tilising the ovum ; but, that being accomplished, to 
the female the work is assigned of nourishing and of 
developing the ovum into its mature state, and of 
ultimately casting it forth as a perfect and separate 
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being, itself in its turn to fulfil the duties of its exist- 
ence and to propagate its species. 

The diseases of the male are, for the most part, 
common also to the female (with a few obvious 
exceptions); but in the female there is superadded 
not only grave organic diseases of the organs of 
reproduction, but their functional disorders influence 
her whole body in a manner that has no parallel in 
maladies of the male. 

There arises, therefore, naturally, the existence of a 
special necessity for the consideration of the diseases 
of the female, and this has, chiefly within the last 
fifty years, grown into a science, that of Gynaecology 
{yvvaiKo^y \6709); and, despite all that their oppo- 
nents may say to the contrary. Gynaecologists possess 
a standpoint from which it is idle to attempt to dis- 
lodge them. 

It is with regret that we so constantly see this 
special construction for reproduction in the female 
ignored by those who decry the separation of Gynae- 
cology into a distinct department of medicine ; for. 
where many practitioners, in eliciting the history of a 
case, make inquiries concerning the function of men- 
struation as being of equal importance to that of e.g: 
defaecation, they should rather, did they bear in mind 
that propter ' ovarium ' est mulier^ consider the repro- 
ductive organs as the mainspring of her life. 

The existence, therefore, of Gynaecology being an 
established fact, we should set ourselves to the task of 
considering the diseases of the organs of reproduction 
in the female as playing a part of the first importance 
in her whole organism. 
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CHAPTER I. 

OJV^ THE MEANS OF DIAGNOSIS. 

The methods by which we arrive at a correct diag- 
nosis are (i) the History of the case, by which we 
elicit the knowledge of subjective symptoms, and 
(2) the Physical Ezaminationy by which we become 
possessed of objective signs of disease. 

(1.) The History of the Case. — In order to obtain 
a history that shall be useful for diagnosis, it should 
be elicited by a series of questions put after a regular 
method or order, not necessarily subserviently fol- 
lowed, but varied as each case requires ; and, first, the 
patient should be asked what she complains of — i.e. as 
to pains, sensations, or any deviations from the 
normal standard of health that she may herself 
connect with that condition for which she seeks 
advice ; then the history of the complaint* should be 
inquired into, the method of its attack, the time in 
relation to the catamenia, the duration and general 
outline of its progress. Then questions should be put 
as to former illnesses or constitutional characteristics, 
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and, where possible, the hereditary history and the 
cause of death or state of health of the parents should 
be obtained. While this questioning is going on, we 
should attentively remark the aspect, expression, 
temperament of the patient, and any peculiarities 
that may throw any light on the investigation of the 
malady. 

(2.) The Physical Examination. — The senses by 
which we explore disease are touch, sight, and 
hearing ; and of these the sense of touch is the most 
valuable in this special department. 

In order to impress the various methods of investi- 
gation by the senses more accurately upon the 
student, I have arranged them in tables under their 
respective heads : — 



c- 1 * 1, ) (^) °^ vagina. 
I Simple touch \ 



Touch 



{b) of rectum. 

Immediate J Double touch. 

I Conjoined examination. 
I Abdominal palpation. 



ilntermediate |'^« Sound j 



Uterine. 
Bladder. 
Thermometer. 



Touch is here divided into Immediate and Inter- 
mediate. Under the head of immediate touch we 
place (i) the simple touch (the French touclter), 
whether {a) of the vagina or {b) of the rectum ; 
(2) the double touch, or simultaneous recto-vaginal 
examination ; (3) the conjoined examination, ue. by 
one hand placed externally on the abdomen, and the 
fingers of the other internally ; and (4) abdominal 
palpation, which expression is to be understood to 
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mean the feeling of the abdomen, as well as the pro- 
duction of that sensation which we term fluctuation. 

Intermediate touch is that of the sound, whether 
uterine or vesical. In some cases immediate and 
intermediate touch may be combined, as e.g. when a 
sound in the bladder is felt for per vaginam or per 
rectum. The thermometer is put down as an instru- 
ment of intermediate touch, for it conveys accurately 
a measure of the presence of caloric, which we should 
have but imperfectly rendered to us by means of 
immediate touch in the sensation of heat 

The sense of sight may be similarly tabulated, as 
follows : — 

Inspection. 

I Immediate 
Intermediate — Microscope. 



Per speculum. 
Aspirator. 



Immediate inspection is that ordinarily used in the 
investigation of uterine disease, whether of the irregu- 
larities of the abdomen, or of the condition of the 
cervix uteri through the speculum, or of the contents 
of a swelling by means of the aspirator. The micro- 
scope is the instrument of intermediate sight for the 
exploration of the nature of morbid growths. 

' Intermediate, of [ Circulation in pregnancy | ^^^^ 

existing sounds | ^^ ^^ fibroids 

Hearing \ | Crepitation 

Immediate, of pro- I Immediate \ „^,^,„^- „ 

< > percussion. 

duced sounds by ( Intermediate ) 

In obtaining information by the ear, we listen 
generally intermediately by means of a stethoscope 

B 2 
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for sounds in the uterus or the abdominal organs, or 
immediately for the sounds produced by either imme- 
diate or intermediate percussion. 

I will now describe in detail the methods of using 
these various means of diagnosis, and if in the course 
of the description I seem to enter into too minute 
particulars, I will ask the student kindly to' bear with 
me, for I am sure that much of the favor and esteem 
in which he hopes hereafter to be held, depends on 
the gentleness, adroitness, and tact with which he 
conducts his examinations. 

ON TOUCH. 
I. — Of Immediate Touch. 

(I.) The simple digital Touch of {a) the vagina. — 

The index finger of the right hand (in some cases 
where there is much difference in the length of the 
two fingers, the middle finger should be used as well) 
is to be well oiled. There is a tidy and an untidy 
way of doing even this simple thing. Some dip their 
fingers in the oil and scatter it about heedlessly ; the 
finger or fingers should be dipped in the oil, and 
immediately folded up in the hand till they are about 
to be introduced into the vagina. Lard, glycerine, cold 
cream, vaseline. Dr. Greenhalgh's composition (of soft 
soap 2 oz., glycerine 5ij, and carbolic acid 3j, with 3iij 
of spirits of wine), or the following — half a cake of 
Price's solidified glycerine, melted at 2i^ent/ehea.twith 
six times its weight of cold glycerine stirred in, and a 
few drops of some fragrant essential oil, may be used ; 
but olive oil is one of the best, as lubricating the finger 
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more completely, and as being less sticky than glyce- 
rine, while lard requires more time to be thoroughly 
applied to the finger — a great consideration in hos- 
pital practice, where many examinations have to be 
undertaken. The lubrication is useful for two 
reasons : it is more comfortable to the patient, as it 
permits the finger to glide into the vagina without 
the painful dragging inwards of the delicate labia 
minora that would otherwise happen ; and it is also 
of use to the examiner as protecting the finger some- 
what from the discharges. The patient should lie on 
her left side covered with a sheet, with the knees well 
drawn up ; the examiner should stand somewhat 
behind the patient, and his left hand should rest on 
the patient's right hip, as that gives a landmark by 
which the orifice of the vagina is at once found 
without inspection, which is unnecessary, and without 
that hesitation which is embarrassing both to the 
patient and the examiner. The finger should be 
passed over the posterior fourchette in order to avoid, 
if possible, all contact with the clitoris and its 
adjacent sensitive parts ; it should then be passed 
more or less along the posterior vaginal wall, until the 
OS uteri is reached. In examining a pregnant woman, 
when the os uteri is situated high up and is looking 
backwards, it is often more easy to reach it by using 
the fingers of the left hand ; it has also this ad- 
vantage, that the palmar surface of the finger impinges 
on the OS instead of the nail, which of course is less 
sensitive as an organ of touch. 

And here let me urge upon the student the great 
advantage of accustoming himself to use either hand 
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in examining a patient. Let him occasionally place 
a patient on her right side, and examine with the left 
hand. It requires some training for the mind to ap- 
preciate the sense of touch by the less " dextrous '* 
touch, as in the use of the microscope to grasp equally 
objects seen with either eye ; nevertheless it can be 
done, and it is of immense importance in many opera- 
tions that the operator should be ambidexter. 

On the finger reaching the os uteri, the points to 
be determined are, the direction of the aspect, the 
size, shape, and relative patency of the os ; the position, 
size, shape, consistency, and surface feel of the cervix 
uteri ; the existence or non-existence of growths, 
polypi, &c. from the cervix ; as also of tenderness on 
pressure. The finger should then be passed along the 
anterior aspect of the surface to detect if there be any 
sulcus indicating the probability of anteflexion, or any 
bulging of the anterior wall indicating pregnancy, or 
the presence of any intra- or extra-uterine swelling, 
or calculus in the bladder. The posterior cul-de-sac 
should then be explored to see if there is any swelling 
there the nature of which has to be determined by 
the other means presently to be described. The con- 
dition of the rectum may be partially determined at 
the same time. The finger should not leave the 
vagina until the lateral cul-de-sacs have been felt, in 
order to find if either ovary is within reach, or tender, 
or whether there exists any other abnormal swelling 
in those regions, or towards the orifice of the vagina. 

(2.) The simple digital Touch of (b) the rectum 

is had recourse to as the means of exploring that viscus 
for internal haemorrhoids, polypi, fissure, &c, and also 
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to learn in some cases more accurately the position of 
the fundus uteri in retroflexion as well as the state of 
its posterior wall, the region of the ovaries, and the 
anterior aspect of the sacrum. By this means also the 
pelvis is best explored in virgins. Before oiling the 
finger it is well to scrape the nail along a piece of 
soap so as to fill the interspace between the nail and 
the top of the finger and prevent matter being lodged 
there which might prove deleterious both to the 
examiner and also to the next patient examined. 

(3.) The double Touch is of great service in the 
examination of the recto-vaginal pouch in cases of 
retroflexion, post uterine fibroids, retro-uterine haema- 
tocele, &c. Various methods are described by dif- 
ferent writers : viz., the introduction of the index 
finger of one hand into the vagina, and that of the 
other hand into the rectum ; or that described by Dr. 
Tilt, where the index finger of one hand is introduced 
into the vagina, and the thumb of the same hand into 
the rectum ; and thirdly, where the index finger is 
introduced into the vagina, and the second finger of 
the same hand into the rectum. The first method is 
bad, as the hands interfere with each other, and more- 
over the mental apprehension of the relative position 
of the tips of the two fingers is difficult, because the 
length of the arms throws the nervous bifurcation very 
far back, even to the spinal cord, so that the mind can- 
not so quickly nor so accurately take cognizance of the 
size and position of a tumor situate between the two 
opposing fingers of separate' hands. The double touch 
of finger and thumb is better, for the nerve bifurcating 
in the palm of the hand has shorter radii, and the 
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appreciation of relative position is more easy ; but the 
disadvantage of this method lies in the shortness of 
the thumb. The bi-digital touch, on the other hand, 
has none of these objections, and moreover can be 
better relied on for accuracy; for the median nerve, 
when dividing in the palm of the hand into its digital 
branches, sends from that point of divarication its first 
two branches to the thumb, and its third along the 
radial side of the index finger ; whereas one branch 
alone, viz., the fourth, passes on, and then dividing, 
supplies the proximate sides of the index and middle 
fingers, so that the nerve supply of the two fingers is 
in more intimate relation, and the brain taking cogni- 
zance of their touch more rapidly, its apprehension of 
any substance between them is the more accurate. 

(4.) The Conjoined Examination is of the utmost 
value in determining the position and relation of the 
pelvic viscera to one another, or of pelvic or abdo- 
minal swellings to any or all of the pelvic viscera. 
The method of conducting it is to place the patient 
on her back with her knees well drawn up. The left 
hand is to be placed on the abdomen, usually on the 
hypogastric region, and then the fingers of the right 
hand are to be introduced into the vagina. The 
'examining finger will in this position detect more 
readily any deviation laterally of the uterus, and will 
be able to appreciate the relative height of the uterus : 
if now pressure is applied to the hypogastric region, 
any abnormal enlargement of the uterus is easily per- 
ceived, and the connection with or effect of any abdo- 
minal or pelvic tumor on the uterus is made out, and 
in many cases the size of such tumor approximately 
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measured by its being grasped between the two hands. 
In this way it can often be decided whether a tumor 
is connected with or is a part of the uterus itself, or 
whether such is disconnected with it, as in ovarian 
tumors. 

(5,) The fifth division of immediate touch is abdo- 
minal palpation. This should . be practised also 
with the patient on her back, the knees well drawn 
up, and the abdomen uncovered. For although a 
rough examination may be conducted with the inter- 
vention of a thin garment, yet the touch of the un- 
covered abdomen itself can alone 
be relied upon to determine with 
exactness the configuration, con- 
sistence, size, and mobility of any 
tumor, as also the existence or 
non-existence of the presence of 
fluid. The abdomen should be 
first carefully felt with both hands 
working systematically from be- 
low upwards, and the shape and ^»«- '• 

_ . Chart of the Abdomen.* 

Size of any tumor presentmg it- 
self be accurately made out ; the tumor also being 
grasped, its relative mobility or fixidity can usually 
be determined. Percussion should then be practised, 
of which more under the head of " hearing," and the 
presence of fluid should be sought for. If the fluid is 
not very thick, it is easily detectable by one hand 




,* Fig. I. Chart of the Abdomen — 
Distended bladder, or pregnant uterus, 4 — 5 mo. 



.3 . . Uterine fibroid, or pregnant uterus, 5 — 6 mo. 

Ovarian tumor, or pregnant uterus, 8 — 9 mo. 

. Area of resonance in ascites. 
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being laid flat on one side or aspect of the swelling, 
and an impulse given on its opposite side by a short 
and distinct blow, which is best obtained by placing 
the index finger over the middle finger and letting it 
slip suddenly off on to the surface of the abdomen, 
when a wave will be propagated and impinge on the 
other hand. If, however, the fluid is somewhat thick, 
or is contained in small cysts with a certain degree of 
tension, then the presence of fluid may be recognised 
by placing the tips of the fingers of either hand on 
each side of the swelling to be examined. On a steady 
but somewhat sudden pressure being given to the cyst 
while it is held firmly, the sensation of outward pres- 
sure towards the other hand will give the indication 
of fluid as following the hydrostatic law of fluids 
under pressure. Should the wave of fluid be indistinct 
— and such a wave may almost be given by a tumor 
which consists of fat, — it is well to get an assistant to 
place his hand edgewise wjth some pressure on the 
abdomen between the two hands of the operator. 
This will generally exclude the possibility of a falla- 
cious result, and in the case of a solid tumor will 
prevent a mistaken sensation being conveyed ; 
whereas it will in no way hinder the propagation of a 
true wave where fluid exists. 

Note. — It may here be remarked that as a rule the 
sensation of touch, especially by internal examina- 
tion, IS such as to convey to our minds the idea of a 
body larger than really exists. The foljowing expla- 
nation is offered as not wholly improbable. The 
sensation to the mind in comparing the size of objects 
stands in relation to brain- work as given out in 
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nervous energy. Now the ordinary measurement of 
an object by the sight needs but little movement 
of the eyes ; also on calling in touch to our aid with 
regard to an external object, such object is grasped by 
several fingers at once, necessitating but little motion ; 
but in an internal examination the finger has to 
journey round a tumor in order to comprehend it, 
and the mind, taking cognizance of the size by th6 
amount of motion required, builds up an idea of com- 
parative greatness so much larger in proportion to 
the nervous energy expended in acquiring the infor- 
mation. 

IL— Of Intermediate Touch. 

a.) Of the Uterine Sound,— The sound is an in- 
strument by which we prolong our sense of touch into 
a cavity into which our fingers are unable to reach. 
The uterine sound should be made of pure silver or 
of copper plated, which will probably bend before it 
injures the uterus by undue pressure. It should be 





Fig. a. 
Dr. Protheroe Smith's Parallel Uterine Sound. 

about ten inches long, with a small handle to prevent 
its being held too firmly ; it should be of small calibre, 
with a conical olive-shaped probe point. It consists of 
an uterine portion two and a-half inches long, bent at 
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an angle of 45° on the straight portion, and having the 
last two inches (the handle end) bent at a similar 
angle, so that the handle is parallel to the uterine 
portion ; this will at all times show the exact position 
of the portion in utero. The sound thus formed was 
originally suggested by Dr. Protheroe Smith. 

There should be a small pin at the inner aspect of 
the angle marking the extent of the uterine portion, 
and the sound should be marked off from that point 
by notches at intervals of one inch, as that is more 
convenient for the examining finger than if the marks 
are made on the outside. The method of its intro- 
duction is as follows : — Examine first of all digitally, 
so as far as possible to determine the position of the 
uterus as indicating the direction in which the sound 
is to be passed. The patient being on her left side, 
the operator should stand well behind her, and the 
point of the index finger resting on the os uteri, the 
sound, held in the left hand, is to be passed up to the 
palmar surface of the finger, and its point made to 
enter the os uteri. If the uterus is in its natural 
position, the sound is to be passed gently onwards, 
without the employment of any force, until the point 
marking the end of the uterine portion reaches the os ; 
then if no impediment is felt, it may be cautiously 
passed on until the end is arrested by impinging on 
the fundus uteri, or until its arrival there is made 
evident by the expression of umbilical pain on the 
part of the patient. 

If, however, from the previous examination it is 
thought that the uterus is retroverted, the sound is to 
be passed with the point directed backwards ; and if 
the uterus is of normal length, the sound will be 
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arrested at the 2^-inch point : then in order to replace 
the uterus into its normal position, the handle is to be 
revolved through half a circle, so as to make the 
uterine portion rotate without any alteration of its 
plane ; for if the handle only is rotated the uterine 





Fig. 3. 

The Turn of the Sound. 

portion will revolve, carrying the uterus through half 
a cone, and so producing pain, and often mischief. The 
handle should describe the semi-cone, and not the 
uterus. The sound may then be moved backwards, as 
will be more particularly described in the chapter on 
malpositions of the uterus (p. 84). 

The intermediate touch of the uterine sound is had 
recourse to to determine the length of cavity of the 
uterus, whether normal or abnormal, its position as 
regards deviation from its natural angle, to distinguish 
the flexed fundus from swellings either in front of or 
behind the uterus, and to detect if there be any ob- 
struction or growth in any portion of the uterine 
cavity. It must ever be borne in mind that the sound 
is to be used with the utmost gentleness, and be 
allowed almost to find its own way into the uterus. 

(2.) Of the Bladder Sound.— This is used simply 
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to explore the bladder for calculus or any morbid 
gro>\th that is recognizable by the touch, and in order, 
in certain cases, to determine how far the bladder 
extends downwards on to the anterior asi>ect of the 
cervix uteri. 

The conjoined immediate, and intermediate touch 
is either (a) of the uterine sound with abdominal pal- 
pation, or (I)) of the bladder sound with vaginal or 
rectal examination. 

By abdominal palpation with the sound in utero 
can be determined whether pressure or any abdominal 
tumor moves the sound easily or not ; when the 
sound is in the bladder, vaginal examination will dis- 
cover the position of its point, and rectal examination 
will help to show the absence of the uterus. 

(3.) Of the Thermometer.— The thermometer is 
purely an instrument of intermediate touch. It is 
used in order to gain accurately information with 
regard to the temperature of the body, which can only 
be otherwise imperfectly obtained immediately by the 
touch of a hand that may vary in its own tempera- 
ture, and therefore be liable to constant error. A 
thermometer should be used which possesses an index 
to register maximum temperature. The temperature 
may be taken in (a) the mouth, {b) the axilla, {c) the 
vagina, {d) the rectum, or (e) the uterus. To take the 
temperature in the mouthy place the bulb of the ther- 
mometer under the tongue on one side, and let the 
lips be closed over it, in order to prevent a current 
of air giving a fallacious result. It should remain 
in situ fully three minutes to obtain an accurate 
reading. To take the temperature in the axilla^ 
the instrument should be placed with the bulb well 
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up into the axilla, its length lying along the body- 
between it and the arm. Care should be taken that 
no portion of dress intervene between the thermo- 
meter and the body, but that it is in apposition with 
the skin on all sides. The arm should then be held 
close to the body, but without force, and the forearm 
flexed across the chest. To take the temperature in 
the vagina ox rectum^ the instrument should be passed 
into either cavity as far as convenient. And to take 
the temperature of the uteruSy an ordinary thermometer 
may be passed into the cervix uteri, or a thermometer 
made like an uterine sound is to be p£tssed as a sound 
into the uterus. 

ON SIGHT. 
I. — Of Immediate Sight. 

(1.) Inspectioiiy or the simple viewing of a part, 
can be had recourse to in examining the vulva and 
external lips for growths or swellings ; in the exami- 
nation of the orifice of the urethra for vascular 
growth, &c. ; in ascertaining the tint of the vagina ; 
and in cases of partial or complete prolapsus uteri, we 
are able to obtain a sight of the uterus itself. 

(2.) Per speculum. — Though examination by the 
sight is here aided by a mechanical appliance, such 
appliance is only a means of opening out the channel 
of vision ; it is in no way intermediate in its relation- 
ship to the thing seen. The speculum is an instru- 
ment by which the walls of the vagina are held apart 
so as to permit the vaginal portion of the cervix uteri 
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to be seen. Specula are of infinite variety, from 
simple cylinders to instruments with expanding valves 
up to six blades. The simplest and most useful is 
the ordinary Fergusson's speculum — a glass cylinder,* 
with bevelled edge and bell-shaped mouth, silvered 
and covered externally with a composition for pro- 
tection. Marion Sims* duck-bill speculum is valu- 
able for operations on the uterus and vagina, but 
requires an assistant to hold it. Dr. Meadows* 
speculum exposes the vagina well. There are several 
other forms of specula easy of introduction, which ex- 
pand arid show the cervix uteri, as e.g. Neugebauer's ; 
but that which gives the widest view of the cervix 
uteri and the surrounding cul-de-sac, is a new one of 
Dr. Protheroe Smith's, called the expanding speculum. 
One of the best specula for the verification of sight 
by touch is also his fenestrated speculum, by the 
use of which touch is possible simultaneously with 
sight, so that the finger can be instructed as to the 
feel of any condition, as e.g. granular inflammation, 
that is evident to inspection. 

As, when speaking of the uterine sound, I explained 
the method of its introduction, so now I will give the 
student some minute directions as to the passage of 
the speculum, as considerable pain is often given to 
the patient by its unskilful introduction. 

And, first, as to the position of the patient. As in 
this country the side posture is preferred, I will not 
allude to the supine position, except to say that, in 
some cases, it is of very great service, and in that 



* These can be procured now of toughened glass. 
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position we obtain an excellent view of the cervix 
uteri. 

Ordinarily a patient is told to lie on her left side 
with her knees drawn up, but as in this position her 
head and probably shoulders also are on a pillow, 
and the plane of the shoulders is at right angles to 
the bed, the spine is on a slight slope downwards to 
the buttocks, and consequently a speculum passed 
into the vagina would be tilted upwards, obliging the 
operator to hold his head low in order to look 
upwards into it, and preventing the retention of fluid 




Fig. 4/1. The ordinary position. 




Fig. 43. The semi-prone portion. 



Note (a) represents a patient in the ordinary position where the position of the 
pelvis maintains the vagina (with speculum in situ) level : in (3) the patient is in 
Marion Sims' semi-prone position, which so tilts the pelvis that a speculum 
slopes downwards from without inwards. A pond of fluid is shown at 
the bottom of the speculum, to illustrate the method of its retention where it is 
necessary to introduce some neutralizing fluid. 

c 
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in the speculum-^a condition which \s occasionalljr 
desired, and will be referred to more particularly 
hereafter (p. ^6). 

The best posture for the patient to be examined in 
is decidedly that of Marion Sims*, and called the 
semi-prone (Fig. 4 J). 

She should lie on her left side on a flat, hard coucli 
with no pillow, except perhaps a small one for the. 
face, but it is better without ; the left shoulder should 
be thrown well back and the left arm folded across 
' the back, the right arm should hang forwards, perhaps 
over the edge of the couch ; in this way the chest 
will be nearly prone, our object being to get it as flat 
as possible. The hips should lie at right angles to 
the bed ; this will elevate the buttocks, and the spine 
should as much as possible be arched inwards ; this 
will throw the vagina into an inclined plane from 
without, inwards and downwards. In this posture 
the abdominal viscera gravitate downwards towards 
the bed and are supported by it, and the uterus 
relieved of any superincumbent pressure can be more 
readily examined. 

To introduce Ferguson's speculum with facility 
and without pain, it should never be done by placing 
the bevelled edge against the lips of the vulva and 
forcing it in, as that method causes the patient need- 
less suffering. The speculum should be well oiled 
the index finger should be passed into the vagina 
at the posterior fourchette, and the middle finger 
introduced in front of it ; the fingers should then 
make a quarter of a turn to the right, bringing 
them at right anglA with the longitudinal orifice 
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of the vulva ; the perineum should be gradually 
pressed backwards and the fingers somewhat sepa- 
rated ; the speculum held in the left hand is then to 
be passed over the right hip and introduced over and 
rather between the separated fingers. It can thus be 
done, without, as a rule, any pain to the patient. 
After it has entered about two inches it is to be 
directed backwards, and so passed along the posterior 
\vall of the vagina, with its bevelled orifice looking 
forwards, when it will be found that the cervix will 
naturally fall into the opening with facility. The 
posture of the patient giving the speculum a down- 
ward slope, the head of the operator is not necessarily 
pl^iced inconveniently low. If from any malposition 
of the uterus the cervix does not readily come into 
view, a slight rotation of the instrument will generally 
suffice for its adjustment ; but if not, a straight sound 
may be passed just within the os uteri, and the cervix 
brought into the centre of the speculum. 

I have entered thus minutely into the description 
of this ordinary operation, as the bungling introduc- 
tion of the speculum disturbs the confidence of the 
patient, and may render any subsequent manipulation 
inconvenient 

The speculum is an instrument for the confirmation 
of the evidence of tbuch. It is rarely that the gynae- 
cologist obtains niore information than his tactus 
eruditus has already given him, but it is chiefly of 
use as a channel whereby remedies are applied which 
will be referred to severally in their places. 

T/te Endoscope is here alluded to as an instrument 
for the inspection of the interior of the bladder, Qr 

C 2 
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even of the uterus. An instrument has also bee 
devised by Lazarovitch, whereby electric light i 
passed into the pelvis in a darkened room, with th 
view of obtaining evidence by means of transmitta 
light as to the fluid or solid contents of any pelvi 
tumor. 

(3.) The Aspirator is an instrument forimniediat 
sight ; for by it we are enabled to draw out the fluii 
contents of a swelling, and so confirm or reverse ou 
diagnosis. 

And here I may once for all refer to the fact tha 
to my father is due the credit of the introduction c 
the aspirator to the notice of English practitioners. 

It was in the year 1868 that he took over to Pari 
his instrument (made by Mayer and Meltzer) ani 
showed it to Robert, the instrument maker in Parii 
and it was subsequent to this that Robert made fo 
Dieulafoy the instrument that the latter claims a 
his own. 

II.— Of Intermediate Sight. 

Of the Microscope. 

The microscope is the instrument of intermediat 
sight ; for by it we examine into the nature of morbi 
growths removed from the uterus, &c., or of flui 
drawn off by the aspirator or by the trocar, or c 
vaginal and uterine secretions. 
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ON HEARING. 

I.— I NTERMEDIATE, 

Of Existing Sounds, 

(1.) Of Circulation* — The instrument of inter- 
mediate hearing is the stethoscope. It is applied to 
the abdomen to listen for the circulation of the foetal 
heart, the uterine circulation, and the placental circu- 
lation in cases of supposed pregnancy ; for the bruit of 
the circulation through fibrous tumors, and for the 
absence of indications of circulation in ovarian cysts. 
A peculiar form of stethoscope is made for the direct 
auscultation of the uterus per vaginam. 

(2.) Of Crepitation* — Occasionally adhesions of 
abdominal tumors may be detected by the sound of 
crepitation on the application of the stethoscope to 
the abdominal wall. 

II.— Immediate. 

Of Produced Sounds, 

Sounds are produced by immediate or intermediate 
percussion. The latter is the more ordinary method 
of their production. For their better production the 
middle finger of the left hand should be laid at one 
time lightly, at another firmly flat on the surface of 
the abdomen, and the second phalanx struck sharply, 
distinctly, and evenly with the tip of the middle 
finger of the right hand ; and the sound elicited will 
indicate whether there is lying beneath the finger, 
near the surface or deeper, air or some solid material 
or fluid. 
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CHAPTER II. 

GENERAL DISEASES. 

Before we consider the diseases of the various con- 
stituent parts of the organs of reproduction in the 
female, it will be well to glance at three general 
diseases which, though they possess local manifesta- 
tions, yet each in some degree exerts its influence on 
her functional life, and stamps with its own character 
many of her maladies. 

Such of these diseases and their manifestations as 
have a local origin will be noticed in their proper 
order hereafter, but they are referred to here more in 
their constitutional aspect. 

I.— Syphilis. 

This disease, when once it has taken root in the 
body and tainted the blood, is probably wholly in- 
eradicable. It may by carefhl treatment be made to 
keep itself within bounds and be prevented from 
further tormenting its victim; but sooner or later, 
sometimes after upwards of thirty years, will manifest 
itself through the process of reproduction. 

The ovum containing the new life, the offspring of 
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an uncontaminated mother, may be impregnated by 
a father whose attack of syphilis may have been 
" cured " years before, yet that one element of mis- 
chief, minute as it is, suffices to mark the foetus with 
some evidence of its lurking venom* In such a case, 
though the mother may never have contracted syphilis 
direct from her husband, yet the infected foetus may 
communicate to her a sufficient dose of poison t6 
influence, if not her own body, yet the constitutions 
of succeeding ova* 

Again, though the mother may have been free for 
years from any appreciable symptom of syphilis, iand 
may have been impregnated by a healthy man, yet 
the disease will not the less surely be marked in her 
offspring. 

Moreover, even if the seeds of the disease should 
Jiave been so far destroyed as not to manifest them- 
selves by any definite so-called syphilitic mark, yet 
various constitutional cachexiae are doubtless the out- 
comes of syphilitic poison sown, it may be, genera- 
tions back. 

!• Syphilis may be suspected in some cases where 
sterility is persistent, when such sterility cannot be 
traced to any impotence on the part of the male, nor 
to any malformation, nor ovarian nor uterine disease 
on the part of the female. 

In such cases, where the system fails to answer to 
the stimulus of tonics, change of air, &c., it is well 
to try a mild but persistent course of mercury as 
giving a chance of success. 

2. Where a woman aborts several times succes* 
sively without any apparent cause from the existence 
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of Uterine disease or over-exertion, or the many causes 
that ordinarily lead to miscarriage, a similar course 
of treatment may reveal the cause of the mischief, 
and at the same time prove its remedy. 

3. Syphilis, otherwise obscure, may also produce 
death of the foetus late in the intra-uterine life, and a 
careful necropsy with microscopical examination of 
the various organs of the foetus, specially of the liver, 
may reveal a state of disease that, other causes being 
excluded, must lead to the suspicion of the exist- 
ence of latent syphilitic poison. 

4. Or the foetus may be born alive and apparently 
healthy, but after a time, shorter or longer, unmistake- 
able symptoms of the disease may show themselves. 
These are to be treated in the ordinary way, and 
the father or mother also put under treatment, and 
kept separate for a time, in order, if possible, to avert 
a recurrence of such a deplorable result. 

5. Syphilis may also leave behind it chronic 
disease of the cervix uteri in the shape of indura- 
tion, or obstinate ulceration. Such cases should be 
treated not only constitutionally, but by the applica- 
tion locally of the pernitrate of mercury. 

6. Indurations of the vulva and of the orifice of 
the vagina, and also of the urethra, producing stric- 
ture of its orifice, are often syphilitic. Stricture of 
the female urethra is rare. It should be treated by 
forcible but gradual dilatation, followed by a slight 
incision through the constriction, and a fair-sized 
catheter or bougie passed daily until the part is 
healed. 
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II. — Cancer. 

Cancer will be more particularly considered under 
the heads of the various organs it primarily invades. 
The practitioner should, however, bear in mind its 
main characteristics, lest he overlook its early mani- 
festations, and be led, without proper investigation, 
to treat them as of merely functional origin. 

Irregular haemorrhage occurring after the meno- 
pause should never be allowed to pass without 
thorough investigation as to its cause. For often 
months of valuable time which can never be recalled 
are wasted, and remedies which might prove avail- 
able at an early stage become useless. 

The marked cachexia of carcinoma should ever be 
borne in mind, and the disease carefully searched for 
in every case. 

The existence of cancer of the cervix uteri, even 
in an advanced state, is often no bar to pregnancy ; 
therefore, the existence of this condition should not 
put the practitioner off his guard in his investigation 
as to the source of pain or discharge that may be 
the subject of complainVon the part of the patient. 

III. — Phthisis. 

This insidious disease has, as one of its early manir 
festations, a disturbance of the menstrual function. 

« 

Where, therefore, spammenorrhea (scantiness of the 
menstrual flow — from <rrrav6^ scanty, ^irjv a month, and 
pi(o to flow) exists, a careful inquiry should be insti- 
tuted lest the source of the malady should hastily be 
put down to mere structural abnormality, or temporary 
functional derangement. 
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CHAPTER III. 

LOCAL DISEASES. 

DISEASES OF THE OVARY. 

I. Inflammation of the Ovary. 

Definition. — Ovaritis — single or double, acute or 
chronic — whether primarily of its parenchyma, or of 
its investing membrane. ' / " 

Causes. — Cold, especially just before or during the 
catamenia ; convection of inflammation from pelvic 
peritonitis ; tents ; sudden suppression of catamenia ; 
gonorrhea, masturbation, and other causes of recur- 
rent congestion. 

Sjrmptoms. — Constant pain in one or both inguinal 
regions, occasionally extending down the leg to the 
foot, and to the mamma on the affected side ; increase 
of the pain during the catamenia ; tenderness on 
pressure ; defaecation also produces pain ; distress ; 
nausea ; fever. 

Signs. — The ovary can be felt to the side and 
rather posterior to the uterus on examination by the 
simple touch and also by the conjoined examination, 
as an irregularly slightly nodulated movable body. 
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The ovary thus touched and pressed upon is very 
tender, giving rise to pain that shoots upwards tb 
.the mamma, 

' Diagnosis. — Difficult where pelvic peritonitis also 
exists ; but the exquisite tenderness of the organ 
itself, its shape and the non-existence of fixidity of 
the uterus, would facilitate the diagnosis. 

Prognosis. — Usually favorable, though the dura- 
tion of the malady may be tedious. 

Treatment. — Absolute rest ; leeches to the anus, the 
inguinal region, or the cervixv uteri (p. i66). Poul- 
tices, opium, blisters or iodine to the inguinal region ; 
sedative pessaries (p. 167) ; bromide of potassium, 
hot hip bath (p. 170). Utero-gestation in chronic 
cases gives the ovaries rest for many months, 

2. Abscess of the Ovary. 

Definition. — Disintegration of the products of in- 
flammation, resulting in the formation of pus. 

Causes. — Acute ovaritis, pelvic peritonitis, tubercle, 
dermoid or foetal cyst, inflammation of ovarian cyst. 

Symptoms. — Rigors, severe throbbing pain. 

Signs. — Elevation of temperature at night ; tender- 
ness ; probable fluctuation. 

Diagnosis. — By the above signs. From pelvic 
abscess very difficult. 

Prognosis. — Doubtful. It might burst into the 
cavity of the peritoneum and prove fatal, or favor- 
ably into vagina, rectum or oviduct ; or the abscess 
may burst and a- pelvic abscess result, the abscess 
being circumscribed by adhesions to- the bowels, such 
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abscess usually being situate in the recto-vaginal pouch, 
or towards one side. 

Treatment. — Poultices. If it point towards abdo- 
men, rectum, or vagina, open with trocar or bistoury. 
Opium and quinine, nourishment, and, if necessary, 
alcohol. 

3. HAEMORRHAGE FROM THE OVARY. 

Definition. — Haemorrhage takes place from rupture 
of the ovary, or distended or varicose ovarian vessels. 
Ssrmptomty &c. — See Haematocele (p. 45). 

4. Atrophy of the Ovary. 

Definition. — Congenital, rare. Physiological, at the 
menopause, morbid. 

Causes. — Menopause, pelvic inflammation, acute 
ovaritis. 

Sjrmptoms. — Diminution or absence of sexual 
desire ; diminution or absence of catamenia. 

Signs. — Progress towards male type in voice, as- 
pect, tendency to growth of hair on face. 

Dia^osis. — From above symptoms and signs. 

Treatment. — By stimulus to uterus to incite ovula- 
tion by galvanic intra-uterine stem, by ice bag to 
sacrum (p. 171), by emmenagogues (p. 171). 

■ 

5. Hypertrophy OF THE Ovary. 

Definition. — Enlargement of the parenchyma, rare. 
Causes. — Hyperaemia, or perhaps a remote result 
of inflammation. 



FIBROUS TUMOR OF THE OVARY, ig. 



S3rinptom»,^Sensation of weight in iliac regions, 
and dysmenorrhea. 

Signs. — Swelling in the inguinal region ; dysuria. 
The enlarged organ felt on examination. Experience 
alone will help to differentiate it from abscess, cyst, 
or malignant disease. 

Diagnosis. — Difficult ; turgescence during cata- 
menia, and subsidence afterwards. 

Prognosis. — Favorable. 

Treatment. — Iodine over inguinal region and 
in vagina ; iodides. Rest during catamenia. 

6. Cancer OF THE Ovary. 

Definition. — Malignant deposit, primary or secon-' 
dary ; scirrhus ; medullary, or colloid. 

Causes.— Unknown. 

Sjrmptoms. — Lancinating pains in loco. Malignant 
cachexia ; if colloid, often pyrexia. 

Signs. — Ovary felt to be hard, nodulated, enlarged, 
and after a time fixed ; if colloid, giving sensation 
akin to fluctuation. 

Diagnosis. — By character of pain, constitutional 
effect, sensation to the touch, and the history. 

Prognosis. — Unfavorable. 

Treatment. — Sedatives (p. 170) ; if free, removal. 
See Ovariotomy (p. 32). 

7. Fibrous Tumor of the Ovary. 

Definition. — Fibrous tissue deposit, rare. Adenoma 
pure, also rare ; associated more often with some form 
of malignant disease. 
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Symptoms, &c. — Similar to ovarian cysts, which 
see below ; the tumor, however, presenting hardness 
^ its chief characteristic, together with comparative 
slowness of growth. 

Treatment.— 5^^ Ovariotomy (p. 32). 

8. Cyst of the Ovary. 

Definition. — Ovarian Dropsy. Simple or unilo- 
cular, compound or multilocular, and dermoid. Cysts 
may form in the stroma of the ovary, or may be 
formed by dropsy of one or more Graafian follicles. 
In many cases it seems as if the cyst was the result 
of an attempt at unimpregnated ovum development, 
as the formation may take place in cases where (i) 
there is absence or deprivation of the sexual act in 
the unmarried or widows ; or (2) where the sexual act 
is not followed by impregnation ; or (3) where the 
sexual act has taken place for the first time after the 
menopause, lighting up, as it were, a tendency to 
ovarian activity not resulting in impregnation. 

Causes. — Obscure, often ovaritis ; some referred 
to under Definition. 

Ssrmptoms. — Dull pain over ovarian region. Gra- 
dual spammenorrhea ; dragging pains in various posi- 
tionSj dysuria, frequency of micturition, difficulty in 
defaecation, fatigue. Symptoms at first often slight, 
afterwards loss of flesh ; dyspnea ; pain occasionally 
from peritonitis. 

Signs. — Abdominal swelling ; differentiated from 
flatus by resonance; from faecal accumulation by 
touch and catharsis ; from pregnancy by the absence 
of the proper signs, and by reasonable delay ; from 
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tumor of the uterus by absence of menorrhagia and 
metrorrhagia ; by natural size of uterus unless traction" 
for some time has elongated that organ ; by mass being' 
usually separable from the uterus ; by absence of leu- 
corrhea ; by fluctuation and its character ; from abdo-' 
minal dropsy by definiteness of tumor at commence- 
ment ; by resonance in the flanks when the patient is 
supine ; by change of posture not greatly altering the 
area of dulness ; by absence of bulging in the recto- 
Vaginal pouch ; by absence of cardiac, renal, or hepatic 
disease, by absence of anasarca of extremities ; from 
hydatids by aspiration ; from hydronephrosis or pyon- 
ephrosis, by history of origin of tumor. A malignant 
ovarian tumor is characterized by the rapidity of its 
growth, pain, its consistency, its effect on the consti- 
tution, the frequency of associated peritonitis, and 
often its apparent adhesion to the abdominal parietes. 
The suppuration of a cyst is indicated by rigors, hectic 
flush, and nocturnal exacerbation of temperature. 

Diagnosis. — Ordinarily not difficult, if attention is 
paid to the above symptoms and signs ; difficult when 
associated with pregnancy, fibrocystic or fibroid 
disease of the uterus, or with malignant deposit 

Prognosis. — If left alone, unfavorable ; duration 
about four years. 

Treatment. — By tapping or by removal, ovariotomy 
(or more correctly, ovariectomy)* 

Tapping may be had recourse to as a means of 
diagnosis, or of temporary relief; but as a rule the cyst 
speedily refills, rendering a repetition of the operation 
necessary. Tapping is not without risk. If the cyst 
contains pus or colloid substance, or cells in a. sta^'^ ^^ 
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active growth, the escape of the contents into the. 
cavity of the peritoneum is very apt to set up danger- 
ous peritonitis. 

The only radical cure is ovariotomy ; and when we 
consider that in the hands of skilled operators the 
mortality has been reduced to 8 pert:enL, the operation 
is comparatively a safe one, and at all events holds 
out a good prospect of saving life. 

Operation. — The patient should be prei>ared by 
rest for a few days or weeks, by leeches and poulticing 
if there is any abdominal tenderness, or by venesection 
if there be any incompressibility of the pulse. 

In a paper read before the British Medical Asso- 
ciation in 1876 my father says : " As a rule, advanced 
cystic and other diseases of the ovary, requiring 
operative treatment, are accompanied more or less 
with inflammation, partial or general, of the perito- 
neum proper to the cyst itself, or covering adjacent 
organs. The pathognomonic signs of this condition 
arc often indistinct ; but where, in addition to ab- 
dominal pain, there exist crimson lips, and a hard 
though small and very incompressible pulse, so that no 
pressure above by an assistant obliterates the radial 
pulsation, venesection will generally relieve this state, 
and show by the buffed and cupped character of the 
blood, if drawn pleno rivoy and by the excessive pro- 
portion of firm crassamentum in comparison with the 
serum, an element of mischief which, in the prospect 
of ovariotomy, it is most desirable to remove. It has 
been, therefore, my custom of late to employ phle- 
botomy before operating ; either to take a small 
quantity for the purpose of testing the quality of the. 



ovariotomy: 33. 



blood, or the existence of inflammatory action ; of,; 
when the pulse and other symptoms demand it, a 
larger quantity (from ieight to ten ounces or more), occa- 
sionally repeating it, or^ otherwise applying leeches 
to the seat of pain, to the anus, or to the uterus. \ By 
reducing the patient in this way, as well as dietetically, 
to the condition opposed to that which predisposes to 
inflammation, haemorrhage, and serous exudation, she 
is so prepared that she is more likely to escape from 
any unfavourable consequences aifler operation ; and 
the- result of such practice has justified the means 
employed." 

For the operation the patient should be placed on 
a. firm table, her water drawn off, and a mackintosh 
with, a hole in it fixed by adhesive plaster to. the 
abdomen to guard against wetting the clothea The 
incision to be in the median line, about four inches long, 
reaching to within one inch of the pubes. A long inci- 
sion may be unnecessary if there are no adhesions ; 
an incision too short may embarrass the operator 
should haemorrhage occur in the breaking down of 
adhesions. Should the tumor be adherent to the 
abdominal parietes, and the separation of the parietal 
and cystic layers of peritoneum not be evident, it is 
better to continue the incision upwards to where the 
curve of the tumor naturally separates the layers, 
and then to follow the separation downwards. If this 
precaution be not taken the peritoneum may be 
stripped off from the abdominal parietes. The hand 
should then be introduced to feel if adhesions exist, 
and if so, they should be gehtly but steadily broken 
4oWn ; a large trocar is then thrust into the cys^t-axA 
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the fluid drawn ofT, taking care that no fluid escapes 
into the abdomen. Should the contents not flow 
readily, or if there exist other secondary cysts, tBe 
trocar should be withdrawn, the opening enlarged, 
and the secondary cysts tapped or broken down with 
the hand. As the cyst empties it is to be steadily 
drawn out of the wound, any adhesions that cdme 
into view to the omentum or bowel peeled Off or tied 
with gut or silk, and cut off, or divided with the 
cautery ; the tumor should then be supported by an 
assistant while the pedicle is secured^ There are two 
methods of securing the pedicle — the extra-peritoneal, 
and the intra-peritoneal. The best extra-peritoneal 
method is that by Spencer Wells' clamp ; this is firmly 
fixed round the pedicle and the tumor cut away. If 
it is decided to treat the pedicle by the intra- 
peritoneal method, the best plan is to clamp it with 
Baker Brown's clamp, and sever it with a hatchet- 
shaped red-hot cautery iron ; or a better plan is to cut 
the tumor away to within about a quarter of an inch of 
the surface of the clamp, and then carefully cauterize 
the stump, taking care to use the iron sufficiently hot 
to thoroughly char the stump, and to leave a charred 
ridge slightly projecting above the clamp. A flat 
warm sponge should be placed in the abdomen to 
defend the bowels from injury, and others placed on 
the skin round and under the edge of the clamp. It is 
a good plan before cauterizing the stump to apply 
torsion to any large vessel that may appear on its 
surface. 

Should the nearness of the tumor to one comu of 
the uterus preclude the use of the clamp, the pedicle 
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should be transfixed by a stout double carbolized silk 
ligature, and each half tightly tied, the operator 
guarding his hands from cuts by the ligature with 
cloths; the ends of one ligature should then be passed 
round the whole pedicle and also securely tied ; the 
tumor may then be cut away. In the last two in- 
stances, before the cautery clamp is removed or the liga- 
tures cut short, the pedicle should be held while the 
abdomen is carefully sponged out, which should be con- 
tinued until all fluid of whatsoever sort is removed. 

Before the wound is closed the abdominal parietes 
should be examined, if adhesions have been separated, 
in order to stop any bleeding ; the bleeding points 
should be touched lightly with the hot iron or the 
petroleum cautery. If the bleeding is not thereby 
stopped, tie with gut or silk ligature. 

To close the Woimd. — (i) With the clamp. Place 
the clamped pedicle at the lower angle of the wound, 
and having a sufficient number of carbolized silk 
sutures threaded with a needle at either end, pass 
the first suture from within the abdomen through 
the peritoneum about half an inch from its cut sur- 
face close to the pedicle, and place the rest of the 
sutures about half or three-quarters of an inch apart ; 
then, the ends being held, the flat sponge placed 
in the abdomen to prevent blood from the wound 
trickling in having been removed, the sutures are 
to be tied, care being taken that they do not slip. 
Dry sulphate or perchloride of iron should then be 
placed on the stumip, and little bags of lint filled 
with carbolized disinfecting powder placed along 
the wound, over these a folded cloth, then pieces of 
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.strapping two or two and a-half inches wide, and. 
long enough to reach over the hips on either side; 
then a mass of cotton wool, and over all a flannel 
binder, or the wool may be placed between two 
clolliH and the strapping put on over. 

(2) With the cautery clamp. Take off the screws 
and then, an assistant holding the pedicle with flat 
forccpH underneath the clamp, very slowly and care- 
fully Mcparate the blades ; if any spot of blood 
appearw, it is better to ligature that point rather than 
tnmt to a further cauterization. The stump should 
not be touched, but be allowed to drop slowly into 
the abdomen. Sutures as above described are then 
to be p.'ifl.Mcd and the wound dressed as before. 

In like manner (3) with the ligature, the ends to be 
ctit whort off and the pedicle allowed to drop in. 20 
minniiH of tincture of opium in i oz. of tepid water 
tthoulil then be thrown into the bowel, or gr. ^ of 
inori^hia injected hypodermically, and the patient 
placed in bed. 

'II1C after treatment consists in keeping the viscera 
at abHohitc rest for at least 48 hours. No food should, 
utt a rule, be given ; occasional teaspoonfuls of tepid 
water may be administered by the mouth, or if sick- 
ncMM cn.HueM small pieces of ice sparingly given. After 
which, Mhould no unfavourable symptoms arise, beef- 
tea may be given from time to time by spoonfuls; 
The water should be drawn off as required. 

'I'he wound should not be disturbed for two or three 
day.H, after which it is to be dressed daily in the same 
manner as at first. In a few days, if all is going oti 
well, the patient may be carefully lifted on to another 
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bed, and this process may with great advantage be re- 
peated every two days or so. If the case does well, the 
patient is usually convalescent in three or four weeks. 

Should, however, symptoms of peritonitis {^ide in 
loco "p, 41) arise, and the state of the pulse warrant 
it, rapid and free venesection holds out the best 
chance for recovery, together with, if necessary, calo- 
mel and opium in large doses (p. 174, c), followed by 
quinine (p. 174, rf), or the patient should be kept 
deeply narcotised. 

Should symptoms of septic poisoning supervene, it 
is best to reopen the wound and carefully remove by 
syringe or sponges the fluid which will be sure to be 
present in the abdomen ; or if this is present in 
sufficient quantity to distend the recto-vaginal pouch, 
puncture with a trocar may greatly relieve the symp- 
toms. , In some cases it is advisable to place a glass 
drainage tube in the lower angle of the wound, reaching 
down to Douglas' pouch : this forms a small well, out 
of which any accumulating fluid can easily be removed 
with a syringe. 

Such cases give rise to great anxiety, and should be 
most assiduously watched and nursed. 

9. Dislocation of the Ovary, 

Definition. — One or both ovaries may be dis- 
located into the recto-vaginal pouch, or, more rarely, 
they may pass into the inguinal canals, or into the 
labia majora, or, more rarely still, descend as a 
femoral hernia. 

Causes. — By strain, sudden jerks, inflammation, 
hypertrophy, extra-uterine foetatiorv. 
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Ssrmptoms. — Pain, dull aching, and of a sickening 
character, often produced into one or both mammae. 

Signs. — Examination detects them as slightly irre- 
gular mobile tender bodies. 

Diagnosis. — From other swellings by the peculiar 
pain, and tenderness, especially at the catamenial 
nisus, and the recognition by the touch of the irre- 
gular mobile body. 

Treatment. — Replacement where possible, and sus- 
tentation by truss, pessary or bandage. Should this 
be impossible from adhesions, or severe symptoms 
arise, ovariotomy might be advisable. 

ID. Hernia of the Ovary. 

This is extremely rare, and is generally associated 
with intestinal hernia. 

Treatment. — The ovary must be replaced with the 
intestine, and retained by proper appliances. 

II. Absence of the Ovaries. 

Congenital, rare, and associated with absence of 
development of the other organs of reproduction. 

Symptoms. — The girl remains undeveloped ; cata- 
menia absent. 

Treatment is, of course, worse than useless. 
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CHAPTER IV. 
DISEASES OF THE OVIDUCT. 

3 

I. Inflammation of the Oviduct. 

^ Definition. — Salpingitis. Inflammation affecting 
the lining membrane. 

Causes. — Puerperal or other endometritis, or 
gonorrhea. 

Symptoms.-^DifficuIt to localize, as acute inflam- 
mation passing into peritofiitis is masked thereby. 

Signs. — Local tenderness, separable with difficulty 
from ovaritis or local peritonitis. Patency may be 
rendered evident by the sound entering the duct. 

Prognosis. — Unfavorable from the tendency to 
peritonitis from contiguity, or from the products of 
the inflammation passing into the cavity of the 
abdomen. 

Treatment. — Rest, leeches to the groin or uterus 
(p. 1 66), opium, avoidance of coYtus. 

2. Abscess of the Oviduct. 

Inflammation may pass into abscess, when great 
danger arises from the probability of rupture into the 
peritoneal cavity. 

Treatment. — ^When diagnosed, aspvt^XXoTv* 
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3. Dropsy of the Oviduct, 

Definition* — Tubal dropsy, distension of the tube 
by fluid. 

Causes, — Distension by pus, mucus, or menstrual 
fluid. 

Sjrmptoms. — Similar to a small ovarian cyst. 

Signs. — The -swelling is felt to be of a peculiar 
worm-like length, and for its size is not so moveable 
as an ovarian cyst. 

Diagnosis* — Very difficult. The shape may be a 
guide. It is long, tense, and wavy. 

Treatment. — Aspiration. 

4. Stricture of the Oviduct. 

Definition. — Narrowing of some portion of the 
duct. 

Causes. — Salpingitis, pelvic peritonitis, mechanical 
pressure from fibrous or other tumors, atrophy. 

Symptoms. — Sterility, if both tubes are affected. 

Treatment. — None. 

5. Cancer of the Oviduct. 

So similar to and masked by cancer in neigh- 
bouring organs, that differential diagnosis is impos- 
sible. 
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CHAPTER V. 

« - • 

. DISEASES OF THE BROAD LIGAMENT. 

I. Inflammation of the Broad Ligament* 

{a) Pelvic Peritonitis. 



— Inflammation of the peritoneum 
covering the pelvic viscera. 

Causes. — Pelvic cellulitis, parturition or abortion ; 
gonorrhea, metritis, ovaritis, salpingitis ; cold during 
the c^tamenia ; tubercle, cancer. 

S3hnptoms. — A rigor, fever," anxious countenance ; 
pelvic pain, nausea and vomiting. 

Signs,— Tenderness on deep pressure supra pubem, 
sometimes very, acute; pulse small, wiry, about 120; 
tenderness on pressure on the vaginal cul-de-sacs and 
on the uterus ; vaginal roof feels hard ; subsequently 
tumefaction around the uterus, often displacing the 
uterus. 

Diagnpsis. — Difficult to differentiate, especially 
from pelvic cellulitis and pelvic haematocele. Cellulitis 
more common after parturition or operations on the 
pelvic viscera. In cellulitis tumor easily reached ; 
tends 'to suppurate*; tenderness more often on one 
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side ; pain continuous, countenance not anxious, 
nausea not very severe, uterus not entirely fixed. In 
pelvic peritonitis tumor not always felt, and if so, 
high ; suppuration rarer, tenderness over whole hypo- 
gastrium ; pain severe and paroxysmal, countenance 
very anxious, uterus entirely fixed. Differentiation 
from pelvic haematocele, — the latter sudden in its 
attack, rare, with absence of fever, symptoms of loss 
of blood. 

Prognosis. — If after parturition, grave ; in the 
non-puerperal state, more favorable. If the effusion 
is purulent, more grave than if serous. 

Treatment. — If seen quite early, ice to the hypo- 
gastrium ; subsequently a large number of leeches 
over the hypogastrium, followed by hot poultices; 
opium pushed to narcotism ; perfect rest, milk, beef- 
tea, &c. Should the pyrexia be severe, Thornton's 
ice cap (see p. 173) will be found of great service. 
After the first stage, blisters above the groin. In 
chronic cases, fresh air without exertion^ nutritious 
diet, perhaps stimulants, tonics with iron. If effusion 
persists, aspirate, and wash out the sac with carbolic 
acid (p. 168. 3, a) or iodine (168. 3, i). 

{b) Pelvic cellulitis, 

. Definition. — Inflammation of the connective tissue 
behind, in front of, or at the sides of the uterus, or 
between the layer's of the broad ligament Called 
also parametritis, peri-uterine inflammation, &c. It 
has three stages : (i) congestion, (2) effusion, (3) sup- 
puration. 

Causes. — Parturition or abortion, inflammation of 
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utefus or ovaries, injury from coKtus, caustics, pes- 
saries, tents, operations, or blows. Exciting, cold, 
and fatigue. 

Ssrmptoms. — Rigors, pain, fever, painful micturition 
and defaecation, tendency to menorrhagia or metrorr- 
hagia. Occasionally fever is absent, or symptoms only 
of weight and fulness in pelvis, with nocturnal feven 

Signs. — Feeling of puffiness usually on one side of 
the uterus, with great sensitiveness ; subsequently 
induration, and the detection by the conjoined examir 
nation of a swelling of variable size. Additional light 
gained by rectal examination. If the disease is 
further advanced, the uterus is pushed laterally away 
from and by the swelling, and is often verted or 
flexed, and generally more or less fixed. Not rarely 
the mass is somewhat movable together with the 
uterus. 

Diagnosis. — From fibrous tumors, haematocele, and 
pelvic peritonitis. The former are not tender, are 
moveable, are unaccompanied by fever, and are 
attached to the uterus. Haematocele sudden in it& 
onset, soft at first, then hard, whereas pelvic cellulitis 
is hard first, then soft from suppuration. In pelvic 
peritonitis the swelling is higher, the uterus less 
moveable. 

Prognosis. — Guarded, as, though serous effusion 
may be absorbed, purulent collections may be 
evacuated and destroy life. More usually favorable, 
though there is danger from peritonitis. The con-? 
sequences may be sterility from destruction of ovaries, 
permanent displacement of uterus, dysmenorrhea, or 
menorrhagia. 
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Treatment. — In acute stage, leeches, poultices; 
sedatives, and absolute rest. Afterwards . blisters,- 
mercury, gentle purging, warm douche, change of air,' 
tonics. 

2. Pelvic Abscess. 

_ ' ■ ■ • ■ 

Definition. — Collection of pus consequent on supj 
puration taking place after inflammation in the con- 
nective tissue, ovaries, pelvic peritoneum, or uterus ; 
or in the sac of a haematocele or ovarian cyst ; or in 
the breaking down of tuberculous deposit. 

Causes. — Any cause producing cellulitis, haemato-! 
cele, or pelvic peritonitis may continue into abscess ; 
the puerperal state, impure air, pyaemia; and remote^ 
the strumous or syphilitic diathesis. 

Symptoms. — Violent rigors, fever, throbbing pain 
in the pelvis, pressure on rectum and bladder, and 
often pain down the thigh. 

Signs. — Vaginal examination and the conjoined 
examination reveal a fluctuating swelling, to be differ- 
entiated from ovarian cyst by the history, and by its 
greater fixidity. 

Diagnosis. — Not difficult by means of the symp* 
toms and signs. 

Prognosis. — Pelvic abscesses may evacuate them- 
selves per vaginam, per rectum, per vesicam, or by 
the abdominal walls. If into the peritoneal cavity^ 
fatal. After rupture the orifice may be too small 
for the free evacuation of the pus, and it may still 
accumulate. 

Treatment. — Stimulant and nutritious diet, tonics 
with iron. If patient's constitution is suffering, free 
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evacuation. Delay for a time till fluctuation is marked, 
then open by (i) vagina, (2) rectum, or (3) abdomen* 
Opening to be by aspiration, followed perhaps by 
injection of the cyst with iodine (p. 169. 5, ^), or by 
trocar, and if the cyst is large the finger may be 
passed in to allow of the opening being made freet 
To close the cavity, use injections of iodine. 

3. Cyst of the Broad Ligament. 



L. — Cysts varying in size from a small 
pea with a long pedicle (as seen in some necropsies) 
to that of a large ovarian cyst, taking their origiii 
from the broad ligament. 

Causes. — Unknown. 
■ Ssrmptoms. — Scarcely any. 

Sfigns. — If large enough, similar to ovarian cysts, 
but with less disturbance of the system. 

Diagnosis. — By examination of the contained fluid, 
which is clear, nearly colorless with a slight bluish 
tinge, and non-albuminous. 

Prognosis.— Favorable. 

Treatment.— Tapping. 

4. Extra-Peritoneal H^ematocele. 



I. — A symptom of disease which consists 
in the outpouring of blood into the extra-peritoneal 
connective tissue. 

C.atises. — rThe period of , the catamenial nisus ; 
plethora, with rupture of some pelvic vessel ; chronic 
uterine or ovarian disease ; haemorrhagic diathesis ; 
strain or blow : excessive coitus. 
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Ssrmptoms. — Severe pain in the pelvis, sense of 
weight and fulness, faintness, nausea and vomiting, 
metrorrhagia (?), tympanites, interference with func- 
tions of bladder and rectum, fever. 

Signs. — A tumor low in the pelvis, usually behind 
the uterus ; not much constitutional disturbance ; no 
peritonitis, uterus pushed upwards, vaginal mucous 
membrane dusky. 

Diagnosis. — From pelvic cellulitis by more rapid 
development, and primary softness of tumor ; from 
retroversion by absence of signs of haemorrhage, and 
absence of alteration on passage of uterine sound ; 
from extra-uterine pregnancy by absence of signs of 
pregnancy, and rapid development ; from fibrous 
tumor by rapidity of growth, and immobility with the 
uterus ; from dislocated ovary by absence of tender- 
ness ; from cancer by absence of the characteristic 
pain and cachexia. 

Prognosis. — Usually favorable, as the haemorrhage 
is circumscribed. Complications may arise, as pelvic 
cellulitis, or peritonitis ; uterus may be displaced and 
fixed. 

Treatment. — Check further loss of blood, prevent 
death, and relieve pain. Perfect rest, ice over hypo- 
gastrium (p. 173, a), then alcohol (p. 172, h) anci opium. 
If there is no danger of the rupture of the blood sac 
the peritoneum, do not puncture. Leeches may be 
applied to the hypogastrium, and afterwards a blister. 
Iodide of potassium (gr. 5) and quinine with iron. 
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5. INTRA-PERITONEAL HiEMATOCELE, 

Definition. — A symptom of disease which results 
in the outpouring of blood into the cavity of the peri- 
toneum. 

Causes. — The menstrual moHmen with regurgita- 
tion through the orifice of the oviduct ; rupture of 
extra-uterine pregnancy by blows, &c^ and otherwise 
as in the extra-peritoneal variety. 

Ssrmptoms. — Suddenness and otherwise as in the 
former disease, extra-peritoneal haematocele. 

Signs. — As in former case, but in the intra-peri- 
toneal kind the tumor is higher in the pelvis, constitu- 
tional disturbance great ; bladder and rectum may be 
interfered with ; peritonitis, uterus misplaced, vagina 
not altogether pressed upon, vaginal mucous mem- 
brane not discolored. Otherwise the tumor is, as 
in the other form, evident to the bi-manual exami- 
nation. 

Diagnosis. — From the extra-peritoneal variety by 
signs, as above. 

Prognosis. — On the whole favorable, if peritonitis 
does not supervene. 

Treatment.^- As above. 
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CHAPTER VI., . 

DISEASES OF THE UTERUS (UNIM- 

P^EGNATED). 

!• Catarrh. 

Definition. — A defluxion of a glairy nature from 
the cervix uteri, not necessarily associated with 
marked endocervicitis. 

Causes. — Cold, hypefaemia of the cervix, excessive 
colftus. 

Symptoms. — A feeling of weakness, with slight 
backache. 

Signs. — Leucorrhea (colorless). 

Diagnosis. — From endocervicitis by the absence of 
a red granular condition of the canal or lips. 

Prognosis.— Favorable. 

Treatment. — Rest ; tonics, iron, quinine, and zinc 
(p. 174. 12, i) ; ergot (p. 172. 10, ^) ; intra-uterine in- 
jection of carbolic acid and glycerine (169. 4, a) or 
iodine (169. 4, ^). 

2. Inflammation. 

{a) Metritis, 

Definition. — Inflammation of the parenchyma of 
the uterus ; uncomplicated, rare. 
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Causes.— Mechanical injuries, as operations on the 
uterus ; excessive coitus at catamenial period ; intra- 
uterine or other pessaries, tents, incautious use of the 
uterine sound. 

Ssrmptoms. — Violent pelvic pain, with general 
tenesmus, nausea, vomiting, and diarrhea. Pain 
increased by defaecation, and extending down thighs. 

Signs. — Great tenderness over the uterus. Exami- 
nation per vaginam reveals the uterus lower than 
normal, swollen, os dilated, and the organ very 
tender; vagina hot and dry, unless there is also 
endometritis. 

Diagnosis.— Differential diagnosis from pelvic peri- 
tonitis by mobility of uterus, tenderness confined to 
uterus ; from cellulitis by absence of deposit ; from 
endometritis by the uterus being more swollen and 
constitutional symptoms graver. 

Prognosis. — Duration two or three weeks. Termi- 
nation in resolution or abscess. 

Treatment. — Absolute rest ; leeches to the cervix 
uteri (p. 166), poultices, opium in full doses ; mild diet. 

(p) Endometritis. 

Definition. — Inflammation of the mucous mem- 
brane of the body of the uterus. Rarer than endocer- 
vicitis. 

Causes. — Scrofula, exhaustion, cold during men- 
struation, cervical endometritis, injury from the sound, 
tents, intra-uterine stems, &c., tumors of the uterus, 
vaginitis. 

Symptoms. — Leucorrhea glairy, and sometimes 
blood-stained ; disorders of menstruation, with occa- 
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sional membranous dysmenorrhea ; pain in back, 
groins, and hypogastrium ; headache, tympanites, 
nausea and vomiting, sterility. 

Signs. — Uterus rather longer than natural, pain on 
the introduction of the sound, which is often followed 
by slight bleeding, tenderness on deep pressure, dila- 
tation of internal os. 

Diagnosis —5^^ Symptoms and Signs. 

Prognosis. — Favorable if recent, if discharge is 
only mucus or blood, if there is no displacement, nor 
elongation of uterus nor constitutional nervous dis- 
orders, and the menopause is near. Unfavorable if 
chronic, discharge purulent, if dysmenorrhea is mem- 
branous, much displacement, cavity elongated, vagi- 
nitis, menstruation active. 

Treatment. — Very difficult of cure. Improve 
general health, good diet, and fresh air. Tonics, 
iroB, quinine, acids ; avoidance of intercourse. Tents, 
followed by iodine, zinc, the solid nitrate of silver, 
fuming nitric acid, or the pernitrate of mercury. 
The nitrate of silver should be applied with Lale- 
mand's porte caustique or Dr. Protheroe Smith's. 
To apply the nitric acid or nitrate of mercury: — 
After the cavity has been slightly dilated it should 
be wiped out with a Play fair's probe and then 
another soaked in the caustic is carried up into the 
cavity and retained a few seconds, care being taken 
to prevent any superfluous fluid running out on to 
the vagina by the use of a pond of neutralising fluid. 
(See p. ^6^ Or Atthill's intra-uterine speculum may 
be used (Fig. S). Intra-uterine injections are hazardous, 
unless in the hands of a skilled operator, but with 
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due precautions for the ready escape of the fluid they 
may prove useful : such as iodine, carbolic acid, ni- 
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Fig. 5. Atthill's Intra-Uterine Spectilum. 

trate of silver, sulphate of zinc and copper, or iron (?). 
Scarification to be sparingly and carefully employed. 

(f) Endocervicitis, 

Definition. — Cervical endometritis. Inflammation 
of the mucous membrane of the lips of the uterus 
and the interior of the cervical canal. 

Causes. — Impoverished blood, frequent pregnancies 
subinvolution ; displacements, excessive coiftus, intra- 
uterine pessaries, endometritis, vaginitis, obstructive 
dysmenorrhea, mucous polypi, masturbation. 

Ssrmptoms. — Pain in back and loins, increased by 
exertion, opaque leucorrhea, menstrual disorders, 
" nervousness," loss of general health, dyspareunia, 
occasionally nausea and vomiting. 

Signs. — Os rather patent, lips puffy, tenderness of 
cervix, tenacious discharge glairy, sometimes opaque. 

Diagnosis. — See if disease is confined to the cervix, 
if uncomplicated with areolar hyperplasia ; the uterine 
sound may be passed into the uterus without the 
pain and bleeding that follows its introduction in 
endometritis. 

^ 2. 
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Prognosis. — Favorable, but recovery slow. 

Treatment. — Attend to general health, fresh air, 
light food ; laxatives, tonics, injections of warm water 
with glycerine, or opium ; dilatation of canal with 
tents ; application of nitrate of silver, iodine (liquor), 
carbolic acid (p. 169, S, ^), tannin, acetate of lead, 
chromic acid (p. 169 5, i), nitrate of mercur>% nitric 
acid, actual cautery, scarification, or scraping the in- 
flamed mucous membrane with a curette. 

3. Granular Inflammation of the Lips of 

THE Uterus. 

Definition. — A granular condition of the mucous 
membrane covering one or both lips of the cervix 
uteri, usually associated with endocervicitis ; it is more 
commonly but erroneously called " ulceration " of the 
cervix, or abrasion. 

Causes. — Endocervicitis ; areolar hyperplasia ; en- 
dometritis ; prolapsus, as subjecting the cervix to 
friction, excessive coitus, parturition. 

Symptoms. — Profuse leucorrhea, feeling of weak- 
ness, aching round pelvis, rendered worse on exertion ; 
if uncomplicated, not grave. 

Signs. — Surface of cervix felt to be velvety. Per 
speculum the cervix is seen to be more or less covered 
by a patch, or the os may be surrounded by a ring of 
red, not very coarse, granulations tending to bleed, 
covered with a viscid glairy or puriform secretion. 
The granular patch is not depressed as an ulcer, but 
more usually is elevated. 

Diagnosis. — By symptoms and signs as above. 
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Prognosis. — Favorable, but often tedious, depend- 
ing on the cure or removal of the cause. 

Treatment. — If uncomplicated with areolar hyper- 
plasia (p. 74), free scarification, repeated, if necessary, 
several times at intervals of about a week ; afterwards, 
the application of fuming nitric acid, or pernitrate of 
mercury, strong carbolic acid (p. 169, 5,^), iodine, potassa 
caustica lightly ; the actual cautery, Richardson's 
styptic colloid (tannin dissolved in collodion), chromic 
acid, (p. 169, 5, b) strong solution of iron, solid nitrate of 
silver (?), vaginal injections of glycerine and sulphate 
of zinc (p. 168, 3,/), acetate of lead or tannin (p. 168, 
3, i)y pessaries of oxide of zinc iodide of lead with 
belladonna (p. 168, 2, b) or opium. Caustics, should 
not be applied too frequently. If the granulations 
project considerably they may be removed with scis- 
sors. If the lips of the cervix are split and widely 
divergent (everted), the sides of the fissure may be 
pared, and the edges brought together with sutures. 

• 

• 4. Ulcer (true). 

Definition. — A defined excavation, rare. 

Causes. — Procidentia and frictionfrom the wearing 
of a cloth. , . 

. Signs.— Seen on the surface of the cervix. 

Treatment. — Reposition of the uterus, rest, stimu- 
lant applications, arg. nitr. *' red " wash. 

« ■ 

r ' 4. Ulcer (follicular). 

Definition. — Acne, herpes or aphthae df uterus. 
Causes. — Similar to those of granular iriflamma^ 
tion, endocervicitis, or areolar hyperplasia. 
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Ssrmptoms. — As of granular inflammation. 

Signs. — The cervix is felt to be studded with (i) 
small defined elevations, or (2) these may have rup- 
tured and small ulcers occupy their place, or (3) these 
may have succeeded red haemorrhagic tubercles. 

Treatment. — (i) Puncture of the small cysts to 
evacuate their contents (viscid), (2) cavities touched 
with solid nitrate of silver, or the pemitrate of mer- 
cury. 

4. Ulcer (Syphilitic). 
Very rare ; treatment as of ordinary chancre. 

S. Rodent Ulcer. 

Definition. — ^A deep true ulcer of the cervix uteri 
ultimately fatal, but not so rapidly as true cancer. 

Causes. — Unknown. 

Ssrmptoms. — Pain not severe ; emaciation slow, 
discharge sanious and subsequently offensive. 

Signs. — More or less deep, dark red ulcer, with 
hard edges ; uterus not fixed for some time, vagina 
not affected. 

Diagnosis. — From other forms of malignant disease 
by the slowness of its extension, by the mobility of 
the uterus, by the defined smooth edges, by absence 
of proliferating marginal growth. 

Prognosis. — Unfavorable. 

Treatment. — Destruction of surface of ulcer by 
potassa caustica (p. 76) or actual cautery, vaginal 
injections of tannin, iodine or carbolic acid, rest, 
nourishing diet, subsequently opium, bromine. 
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6. Abscess. 

Definition. — Suppuration in the walls of the uterus. 
A rare sequela of metritis. 

Causes. — Change of inflammation to suppuration 
unknown. 

Symptoms. — After those of metritis (p. 48) those 
of suppuration, rigors, nocturnal rise of temperature. 

Signs. — Bulging of an elastic swelling in the 
uterine wall. 

Diagnosis. — Difficult; differentiate swelling from 
that of cyst by the symptoms. 

Prognosis. — If accessible, favorable. 

Treatment. — Free incision. 

7. Utero-Vesical Fistula. 

Definition. — ^A fistulous opening from the bladder 
into the uterus above the vaginal attachment. 

Causes. — Prolonged pressure, injury, abscess, ulcer- 
ation. 

Symptoms. — Flow of urine from os uteri. 

Signs. — Bladder sound can be passed into the 
uterus and felt there. 

Diagnosis. — By symptoms and signs. 

Prognosis. — Unfavorable. 

Treatment. — Closure of the os uteri after the 
menopause. 

8. Stricture of the External Os Uteri. 

Definition. — Small pinhole os uteri, not admitting 
a fine probe. 
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Causes. — Congenital, or the result of caustics or 
cicatrices. 

Sjrmptoms. — Obstructive dysmenorrhea. 

Treatment, — Incision, keeping the parts subse- 
quently 'patent by frequent introduction of thick 
sound ; or by increasing the size of the os by a point 
of potassa caustica, and subsequently preventing the 
OS uteri from contracting during the healing process. 
By tents unsatisfactory. 



9. Stricture of the Internal -Os Uteri. 

Definition, — Narrowness of the inner os. 

Causes. — Congenital, anteflexion, endometritis. 

Sjrmptoms. — Those of obstructive dysmenorrhea. 
Pain for one or two days before the catamenial flow 
of a forcing, bearing-down character ; often associated 
with anteflexion. 

Signs. — Sound passing through the cervix uteri is 
arrested at the inner os, and the passage by. force 
through the os produces pain similar to that of the 
catamenia ; the sound grasped firmly by the stricture. 

Diagnosis. — From stricture from malignant 
disease by the feel of the tissue as conveyed by the 
sound. 

Prognosis. — Favorable. 

Treatment. — By tents unsatisfactory, as the stric- 
ture being merely dilated tends to return to its 
abnormal condition. Incision slightly bilaterally by 
straight knife per speculum, or by single-bladed 
hysterotome. And here it should be remarked that 
it is better to use the single-bladed hysterotome 
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rather than the double-bladed ; for with the latter the 
incision may be made too deep> whereas, by the 
former, the depth of the incision may be better regu- 
lated by the sense of touch. Forcible, dilatation 
should be carried out immediately on the incision 
being made, as then there is less risk of inflammation. 
By my father's uterine dilator, the forcible dilatation 
can be carried out gradually, by means' of a screw, in- 
creasing the separation of the blades at each opera- 
tion, or by a series of intermitted stretchings at one 
or two operations. Should the operation cause severe 
pain, it should be desisted from, and the parts kept 
patent by the daily passage of the sound, and if 
necessary, a further subsequent incision. 

On no account should tents be used after the inci- 
sion of the internal os uteri until the wound has quite 
healed, otherwise there is risk of septic poisoning. If 
tents are used at first, the canal should be thoroughly 
cleansed before the incision is made. In using the 
dilator, care should be taken to dilate gradually, at 
first, till some of the cervical fibres are felt to rup- 
ture, and subsequently by gradually separating the 
blades of the dilator more and more, until the requi- 
site degree of patency is arrived at. 

lo. Hypertroppiy of. the Uterus. 



L, — True enlargement of the uterus not 

associated with morbid deposit, rare. 

Causes, — Congenital, rare ; subinvolution. • 
Symptoms.. — Sensation of weight and- bearing 

down, backache, leucorrhea. 
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haemorrhage ; then pain through the pelvis ; tenderness 
on pressure, menorrhagia and metrorrhagia; watery 
and offensive discharge, debility, and afterwards the 
characteristic cachexia. 

Signs. — Scarcely any of true scirrhus ; cervix feels 
peculiarly hard and nodulated. The sensation to the 
touch differentiating scirrhus from non-malignant in^ 
duration of the cervix is that in cancer the tissue is 
felt hard even on the very surface, like wet india- 
rubber, whereas in areolar hyperplasia the hardness 
is felt to be below the surface, submucous. By micro- 
scope stroma, alveoli, cells. 

Diagnosis. — Often difficult, but having regard to 
the history of the case, and with due care in the exa- 
mination as to hardness (see above), a correct diag- 
nosis should be arrived at. 

Prognosis. — Unfavorable. 

Treatment. — Amputation ; relieve pain, and sustain 
health, 

{b) Excavating Carcinoma. 

Definition, — Destructive ulcerative stage of scir- 
rhus. 

Causes. — Final unknown. 

Symptoms. — Often at first painless until consider- 
able advance has been made, when the pain becomes 
stabbing and severe through hypogastrium. Dis-' 
charge bloody, puriform, watery, and offensive. Ca- 
chexia marked by loss of flesh, yellowish tinge of skin, 
and depression of the vital powers. Progress rapid 
affecting contiguous tissues. 

Signs. — Uterus fixed ; a more or less ragged exca- 
vation in the cervix uteri ; the excavation character- 
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ized by defined, irregular, hard edges, with a cavity 
irregular, nodulated, hard, and occasionally friable. 
■ Diagnosis. — From benign ulceration by fixidity of 
uterus, by rapidity of extension, by the peculiar hard- 
ness of the ulcerative surface, and by the general 
symptoms. 

Prognosis. — Unfavorable. 

Treatment. — Scrape the cavity as clean as possible 
. from the malignant surface growth, and apply the 
actual cautery freely from time to time ; or potassa 
caustica, or bromine, with the view of producing a 
deep slough and so reaching more healthy tissue ; or 
apply frequently plugs saturated with the glycerine of 
tannic acid, having the portion in apposition to the 
excavation previously dipped in strong carbolic acid 
(p. 169, S, a). 

(c) Vegetating Carcinoma. 

Definition. — A friable, somewhat hard mass (re- 
sembling cauliflower more than the real cauliflower 
excrescence) growing from the cervix, and projecting 
more or less into the vagina. It may produce spots 
of similar growth on the vaginal wall by contiguity. 

Causes. — Unknown ; probably neglected epithe- 
lioma. 
^ Symptoms. — More painful at first than the latter 

- variety ; discharge less bloody, more puriform, not so 

'-'offensive at first 

'- Signs. — Uterus not so soon fixed. Mass felt iso^ 

'^lated, occasionally growing from only one lip of the 
uterus ; very friable, portions being easily separated 
by the finger. 

Diagnosis. — From true cauliflower exct^^c^WQ»^\yj 
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tion, and symptoms as of retroversion when the tumor 
is tilted backwards ; frequency of micturition when it 
presses forwards on to the bladder. 

Signs. — Swelling felt by abdominal palpation and 
bi-manual examination ; tumor, if pediculated, felt to 
be partially moveable independently of the uterus. 
Uterine cavity not increased. 

Diagnosis. — From cellulitis by mobility ; from 
haematocele by absence of sudden symptoms ; from 
flexions by uterine sound ; from ovarian tumors, diffi- 
cult, by some mobility with the uterus ; where ovarian 
tumor is adherent to uterus, often impossible ; from 
faeces by indentation of latter. 

Prognosis. — If of slow growth, not unfavorable. 

Treatment. — Where so large as to threaten health, 
removal by abdominal section. 

{b) Intra-mural or Interstitial Fibroid. 

Definition. — A fibrous tumor situate in the walls 
of the uterus. 

Causes. — Unknown (subinvolution ?)• 

Symptoms. — Menorrhagia, irritability of bladder 
and rectum, pain in pelvis, dysmenorrhea, leucorrhea. 

Signs.— Uterus felt enlarged, cavity elongated, and 
curved by bulging of the wall in which the tumor is 
situated. 

Diagnosis. — From sub-peritoneal (see above) ; from 
intra-uterine (see below). 

Prognosis. — If of slow growth not unfavotable, but 
less so than the sub-peritoneal variety. 

Treatment. — Dilatation of cervix kept up, and the 
administration of ergot with the view of projecting the 
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tumor towards the inner surface of the uterus, when 
treat as below ; chloride of calcium gr. 15. 

{c) Intra-uterine Fibroid, 

Definition. — A fibrous tumor springing from the 
inner wall of the uterus, projecting more or less into 
its cavity ; sessile or pediculated. 

Causes, — Unknown. 

Symptoms. — Menorrhagia and metrorrhagia ; ac- 
cording to size irritability of bladder and rectum, pain 
bearing-down intermittent as of labor, glairy leu- 
corrhea, dysmenorrhea. 

Signs. — Uterus enlarged and hard, cavity elongated, 
and more or less curved by the protruding tumor, that 
side of the uterus being bulged outwards opposite to 
that from which the tumor springs ; os sometimes 
patent. To more thoroughly explore the uterus, the 
cervix must be dilated with tents in order that the 
finger may be passed into the uterus to feel the 
tumor. 

D&ignosis. — From sub-peritoneal and interstitial 
tumors by the greater length of the cavity and by its 
tortuous direction ; from simple flexions by the sound ; 
from ovarian tumors by the length of the uterine 
cavity ; from pelvic haematocele and cellulitis by the 
history. 

Prognosis. — If accessible favorable ; if the cervix is 
long and narrow, guarded as to cure. 

Treatment. — Fibrous tumors may remain stationary, 
especially after the menopause; or they may retro- 
grade ; they may be spontaneously protruded from the 
OS as polypi, or even become detached and expelled ; 
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they may slough. Pregnancy may alter their growth, 
and the process of involution may lessen them. Where 
removal is contra-indicated, relieve expulsive pains by 
opium ; relieve pressure by pessary ; lessen metrorr- 
hagia by acid tonics, Indian hemp, gallic acid, turpen- 
tine, astringent plugs, or intra-uterine injections of 
astringent fluids. Often the expulsive pains and 
metrorrhagia are greatly lessened by free division of 
the cervix. This may be done by the ordinary 
hysterotome, by the knife, or by my father's sliding 
hysterotome, which divides the whole thickness of the 
cervix easily and rapidly. 

For cure, removal — by (i) induced extrusion, {2) 
ecraseur, (3) enucleation, (4) produced sloughing, or 
(5) hysterectomy. 

(1.) By Induced Extrusion, — The os and cervix 
uteri must be dilated freely by tents. At first it is 
best to introduce a sufficiently long laminaria tent, 
and on its removal to introduce several others together 
or sponge tents of increasing calibre ; if the cervix is 
thus kept patent, and the fundus uteri induced to 
contract by ergot (intra-uterine pessaries) or by the 
hypodermic injection of ergotine (gr. 2), the uterus 
may by the induced pains, as in labor, gradually 
extrude the tumor through the os, when it is to be 
treated as a polypus {vide infra). And here some 
directions may be given for the safe employment of 
tents ; for without due care their use may be followed 
by severe symptoms, and even death from septic 
peritonitis. No tent should be introduced soon after 
an incision of the cervix, nor until the wound has 
healed, the parts being in the meantime kept apart ; 
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for the wound affords a point of absorption for the 
pent-up foetid discharge that accompanies the presence 
of a tent. For the same reason no incision of the 
cervix should be made immediately on the removal of 
a tent, nor until the parts have been thoroughly 
cleansed from all offensive discharge. ,No tent should 
be left in the uterus more than 12 hours, nor so long 
should the temperature rise or other symptoms of 
mischief supervene. Severe pain on the introduction 
of a tent should put the operator on his guard as an 
indication that mischief is at hand. No tent should 
be introduced on the removal of the former one, before 
the parts are thoroughly syringed with Condy's fluid 
and water, or a solution of carbolic acid, i in 20 or 40. 
If these precautions are neglected, the use of tents 
becomes a most hazardous proceeding. If incision of 
the cervix is had recourse to, great care should be 
taken previously to ascertain the exact direction of 
the canal of the cervix and the relation of the tumor, 
lest the cavity of the peritoneum should be laid 
open. 

(2.) By the Ecraseur. — ^After the cervix uteri has 
been fully dilated and the tumor felt by the finger, it 
is to be seized with a pair of vulsellum forceps, dragged 
downwards with care, and the loop of a steel wire 
ecraseur, or what is better, the loop of the galvanic 
ecraseur guided over it and the tumor cut through ; 
by careful traction it may then be removed. It, how- 
ever, occasionally happens that the delivery of a 
tumor that has been cut loose becomes a matter of 
extreme difficulty. In such cases the employment of 
my jointed sharks-toothed forceps will be found of 
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great service. They are made with the blades sepa- 
rable like midwifery forceps. Each blade is to be 
introduced over the tumor as if over a fcetal head, and 
when in position to be locked ; they then afford a means 





Fig. 6. Heywood Smith's Tumor Forceps. 



of extraction of considerable power. It not unfre- 
quently happens that the tumor is of too great a size 
even to be removed by the above method. The loop 
of the ecraseur should then again be applied and the 
tumor cut through, if necessary more than once, and 
the several pieces removed. Ergot should then be 
given, and the uterus daily syringed with some disin- 
fecting fluid. Should there be much haemorrhe^e, a 
plug of matico should be inserted into the uterus for a 
few hours. 

(3,) By Enucleation. — For enucleation to be 
safely performed, it should be accomplished at one 
operation. If this is neglected, the vitality of the 
tumor being greatly interfered with, a slough is pro- 
duced which may prove fatal. After the cervix has 
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been well dilated as above, the hand should be passed 
into the vagina and the fingers into the uterus ; the 
capsule of the tumor should be cut through ; or, if 
the tumor projects far into the uterus, the fingers — or, 
if the upper part of the tumor cannot be reached, 
Marion Sims' hook for fibrous tumors — should be 
passed over the tumor, and its base somewhat torn 
through. Sims' hook should then be fixed into the 
tumor, and, steady traction being made, the tumor 
should be shelled out from its site, gradually and 
altogether with the uterine contractions, which should 
be stimulated by ergot, external kneading or gal- 
vanism, the tumor gradually pulled downwards, and 
its final pedicle severed with scissors or the ecraseur. 
Proceed afterwards as above. 

(4.) By Produced Sloughing. — ^There are two 
conditions of fibrous tumors of the uterus where this 
method of cure has been recommended as applicable : 
— one where the tumor is sessile and presents consider- 
able difficulties to the process of enucleation ; and the 
other where the uterus is so enlarged and misplaced 
by a tumor which may be mainly interstitial, as that 
the OS uteri is tilted upwards and jammed against or 
above the os pubis. In the former case, it is sug- 
gested to bore a deep hole into the most depending 
portion of the tumor through the os uteri by either 
the actual cautery or by potassa fusa, opening 
thereby the capsule of the tumor, in order that, the 
tumor being partially liberated and made to disin- 
tegrate, the uterus may by its contractions gradually 
enucleate the tumor. In the latter, it is recom- 
mended to, in fact, bore a new os uteri, as it were, by 
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fixed and tied with strong silk, and dropped into the 
pel\is. The patient subjected to this operation must 
be most carefully tended, in order to render recovery 
safe. 

[d) Fibr(h-cyst of ike Uterus. 

DefinitioB. — A fibrous tumor wherein a cyst or 
c\-sts have formed ; cysto-fibroma, cysto-sarcoma. 
More usual in the sub-peritoneal variety. 

Causes. — Unkno\ni. 

Symptoms. — Similar to those of fibrous tumor. 

Signs. — In addition to the signs which are similar 
to those of fibrous tumor, there is a more or less 
distinct sensation of the presence of fluid. Aspiration 
reveals its presence in some parts of the tumor. 

Diagnosis. — From pr^^ancy by the absence of 
mammary signs, by menorrhagia, and by time ; from 
ovarian dropsy {znde in loco, p. 30) ; from fibrous 
tumors by fluctuation, and by, as a rule, increased 
size and rapidity of growth. 

Prognosis. — Unfavorable. 

Treatment. — Aspiration ; removal of tumor 
{see p. 70). 

{e) Polypi^. 

Definition. — A tumor covered by the lining of the 
uterus, and attached to its interior by a pedicle. They 
are chiefly fibrous, fibro-cystic, cellular, &c. 

Causes. — Unknown in their origin. Polypi are 
formed by fibrous tumors situated near the inner 
surface being acted upon by the contractile tissue of 
the uterus, and so gradually projected from* the 
surface until they become pediculated ; the uterus 
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then continuing to act, finally extrudes the mass from 
the OS uteri. 

Sjrmptoms. — Menorrhagia, metrorrhagia, leucorr- 
hea, occasional dysmenorrhea, bearing-down pains 
(from uterus attempting to extrude the tumor) ; if 
tumor large and in the vagina, feeling of fulness there. 

Signs, — If the os uteri is closed, the uterine sound 
reveals a cavity longer than normal, and curved in its 
direction from the bulging of the tumor. If the os 
uteri is open, the polypus may be felt protruding or 
presenting in the cervical canal ; or it may be felt 
occupying the vagina, and its pedicle may be traced 
to within the os uteri. The polypus may be so large 
as to completely fill the vagina and render any 
attempt to reach the pedicle very difficult ; or the 
polypus may protrude at the outlet. If at all 
strangled, there may be a foetid discharge. Exami- 
nation produces bleeding. 

Diagnosis. — From inversion by the sound passing 
into the uterus to the normal length or more. 

Prognosis. — Natural cure, rare, by strangulation, 
the polypus falling off at its pedicle ; or by sloughing. 
Favorable by treatment. 

Treatment. — When in the vagina, removal by 
scissors, ecraseur, or galvano-caustic ecraseur. Should 
a difficulty arise in placing the wire of the galvanic 
ecraseur round the polypus owing to the softness of 
the wire, I would suggest that the tubes of the in- 
strument be made removable, and that the wire be 
placed round the base of the tumor, as the ligature in 
Gooclfs canula. If intra-uterine, division of the 
cervix may enable the uterus to expel the tumor ; if 
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not, and the symptoms are urgent enough to warrant 
interference, dilatation by tents, and subsequent 
removal by ecraseur. This procedure, as all others 
necessitating the use of tents, is not without risk. 
Palliative ; keep uterus in normal position ; rest 
during catamenia. Ergot, cannabis indica (p. 170, 
8, b), gallic acid (p. 172, 10, b), opium ; keep bowels 
open ; tonics ; injections (p. 168, 3, i), and pessaries of 
tannic acid (p. 167, ii. d). 

16. Areolar Hyperplasia of the Cervix. 

Definition. — A non-malignant induration of the cer- 
vix, general or partial ; commonly called induration 
after chronic cervicitis. It consists of a thickening 
and hardening of the cervical portion of the uterus by 
the proliferation of the connective and fibrous tissue. 

Canses. — Parturition with subinvolution, conse- 
quent on too early "getting up" after delivery, 
puerperal metritis or cervicitis, constitutional weak- 
ness, prolapsus, excessive coitus, cold or exertion 
during menstruation. Coitus with sterility and its 
consequent tendency to hyperaemia. In virgins, 
flexions. 

Symptoms. — Pain in the back (sacrum), with special 
characteristic pain through one or both hip joints; 
disordered menstruation ; increase of pain on exer- 
tion ; dyspareunia, with occasional bleeding ; languor, 
headache, leucorrhea from consequent endocervicitis 
or granular inflammation. 

Signs. — Uterus low, cervix swollen, tender,* hard, 
and often nodulated. If the induration is limited to 
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the anterior lip, it will be found bulging backwards 
into the cervical canal, which is somewhat patent, 
and having the posterior lip stretched over it in a 
crescentic form, the concavity being of course forwards. 
Should the posterior lip be only affected, these con- 
ditions are reversed ; the anterior and posterior lips 
are found, as a rule, indurated in cases of anteflexion 
and retroflexion respectively. 

Diagnosis. — From malignant induration of the 
cervix by the history of the case, by the mobility of 
the uterus, by the sensation to the touch. The feel 
of a cervix affected with scirrhus is somewhat that 
of wet india-rubber, the hardness extending to the 
very surface ; whereas in areolar hyperplasia the sen- 
sation is of a hardness beneath a healthy or at all 
events a distinguishable mucous membrane ; absence 
of cachexia. From cervical hyperaemia by the some- 
what softer condition of the latter. If the hyperplasia 
aflfects the body of the uterus, there exist as dis- 
tinguishing it tympanites, nausea, dysmenorrhea, 
more grave constitutional symptoms, painful mammai ; 
uterine sound in the uterus produces pain ; bi-manual 
examination produces pain. 

Prognosis. — Favorable. 

Treatment. — This condition may be modified by 
general treatment, as by perchloride of mercury 5ji 
followed by iodide of potassium gr. 5 ; but a cure 
cannot as a rule be obtained otherwise than by local 
means. The three best methods of treatment are : 
(i) by potassa caustica ; (2) the actual cautery ; (3) 
excision. Prior to the employment of either of the two 
former means, the hyperaemic or congested condition 
should be relieved by leeches applied to tVv^ c^x^vvl 
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uteri once or oftener, as required. Puncturation is 
of little use, as the tissue being so hard the blood does 
not flow so freely as in hyperEemia when the cervix is 
soft. When the cervix has been relieved by the 
leeches, potassa caustica should be applied as follows. 
It would be well here to remark that the potassa 
caustica is to be preferred to potassa cum calce ; for 
the latter being a milder preparation, its action is 
less energetic and effectual, and moreover some re- 
commend that a piece should be packed up against 
the cervix and left in situ for a time. This pro- 
cedure is however not without danger, as the po- 
tassa may in melting trickle down on to the vaginal 
wall and produce a slough where it is not wanted. In 
using the pure potassa we see exactly the effect pro- 
duced, and can stop its action at once. 

The patient should be placed in the semi-prone 
(Sims') position {see p. 17), so that the speculum, which 
should be as large as can be conveniently borne, may 
incline inwards and downwards ; a piece of cotton 
wool soaked in vinegar, so as to neutralise any potassa 
that may run down, should be packed into the bottom 
of the speculum up to the portion of the cervix to be 
operated upon, and a small quantity of vinegar intro- 
duced so as to make a (lond at the bottom of the 
speculum underneath the cervix, With Dr. Protheroe 
Smith's expanding speculum, a larger quantity of wool 
may be packed at the lower aspect of the cervix, and 
a larger pond of vinegar used, affording thereby greater 
immunity to the vagina from injury by the caustic. 
The potassa held in a firm porte caustique (that of 
Dr. Protheroe Smith being the safest and most con- 
venient, Fig. 7) should then be rubbed over the mucous 
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membrane covering the indurated portion so as to 
completely destroy it : this is sufficient for the first 
operation. The speculum should be held steadily so 
as not to shift, and a stream of vinegar and water 
should be thrown up the speculum until all superfluous 
potassa has been completely neutralised. The loose 
cotton wool should then be removed, and a plug of 
wool soaked in vinegar should be placed against the 
cervix, and removed in the evening. The vagina 
should be syringed daily with Condy and water. In 
about a week the slough thus formed will be thrown 
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Fig. 7. Protheroe Smith's Porte-Caustique. 

off, when the potassa is to be again applied, but more 
freely, so as to make a deep excavation into the indu- 
ration. The bottom of the excavation then usually 
presents the appearance of a cup eaten into a hard 
yellowish white substance. In some cases where the 
induration is in the form of a nodule, the healthy 
tissue round it is seen charred black by the potassa, 
and the white tissue as a separate deposit in the 
middle ; while using the potassa the distinction to the 
touch of the healthy and morbid tissue is quite evi- 
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dent. The slough from this free application is often 
very deep, and comes away sometimes in one piece as 
a tough piece of wash-leather, like the finger of a 
glove. The contraction of the uterine tissue acting 
on the indurated nodule, no longer held back by any 
limiting mucous membrane, gradually extrudes it, 
and such effort of extrusion may be aided by the 
exhibition of ergot in doses of ni-sx to m-xxx of the 
liquid extract, until that which was left as a cuplike 
excavation is found after a week or ten days to have 
been protruded into an eminence ; this protrusion is 
to be again rubbed down freely at successive opera- 
tions until it is seen that there is no more hard white 
tissue left, but only healthy tissue which becomes 
charred by the potassa. As the treatment progresses 
and there is less indurated tissue to be operated on, 
the application of the potassa becomes more painful 
because of the greater sensitiveness of the healthy 
tissue. The chemical action of the deliquescent potassa 
produces considerable heat of the part destroyed, so 
that the syringing at the end of the operation should 
be with cold vinegar and water. When the destruc- 
tion of the morbid tissue is complete, the part presents 
a deep excavation, which heals up by granulation and 
does not leave any cicatrix ; in fact, in cases where 
this treatment has been successfully carried out, the 
cervix presents a perfectly healthy appearance, with 
no trace of the work of the caustic. The process of 
healing may take many weeks, and the patient should 
be carefully watched, and even for several weeks 
afterwards, lest there should be too great contraction 
of the cervical canal, or even total occlusion of the oa 
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uteri. To obviate this, the uterine sound should be 
passed every four or five days, and subsequently every 
week or ten days for about an inch up the cervical 
canal. This should be done with the ^eatest care 
lest inflammation should be set up, which usually 
takes the form of pelvic cellulitis. For the same 
reason the patient should be kept in bed or on the 
sofa, for the least exposure to cold during the use of 
the potassa may induce an attack of cellulitis. As 
the healing proceeds, the parts may be touched from 
time to time with strong carbolic acid, which tends to 
make the granulations put on a more healthy appear- 
ance. Should the os uteri become by the neglect of 
the uterine sound occluded, the best way of opening 
it is — taking the same precautions as- before as to the 
neutralising pond — to apply a pointed piece of potassa 
to the OS uteri, and by the frequent use of the sound 
to keep the os patent, 

(2.) When the induration is not deep, or when the 
cervix is more generally affected, the actual cautery 
proves of great service. This treatment has been 
advocated for a long time, more especially in France 
and America, but hitherto the necessity of carrying 
several cautery irons, and the fear their preparation 
excites in the mind of the patient, has prevented the 
general use of the actual cautery ; but now that we 
have so portable and effective a cautery as the petro- 
leum cautery of Dr. Paquelin, the application of the 
fer rouge will doubtless become more frequent. This 
apparatus enables us to carry a platinum point or 
button, at any heat from a gentle red to nearly white, 
up to the cervix uteri, and as the surface of the 
Cautery is polished there is less radiation of heat than 
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with the rough iron, and it does not adhere to. the 
tissues. The same precaution has to be taken first to 
deplete the uterus and also to guard against cold and 
other sources of inflammation. The application is 
less painful than that of the potassa, there is no 
danger of any extension of the slough on to the 
vaginal wall, and the slough itself is not so deep. In 
slight cases it is sufficient to excite action by the 
application of a dull red heat, but in others the 
cautery may be heated to nearly whiteness, and a 
considerable portion of the indurated cervix des- 
troyed. 

(3.) In some cases where the cervix is very large 
and the lips everted, in order to save the time that 
would be necessary for the destruction of so large a 
mass by potassa, excision may be had recourse to. 
The cervix uteri should be seized with a vulselluni, 
and a considerable portion of the proximal surfaces of 
the lips of the cervix cut off with a pair of strong 
curved scissors ; the bleeding, if profuse, arrested by 
the actual cautery or a plug of matico. After this 
operation the parts will heal by granulation, the os 
uteri being kept patent by the uterine sound. If the 
portion excised is considerable, the two flaps of the 
cervix may be brought together with wire sutures, care 
still being taken that the cervical canal is kept patent 

17. — Mucous Polypus. 

Definition. — Polypus usually small, from size of a 
pin's head to that of a walnut, growing from the edge 
of the lips of the cervix, covered with mucous mem- 
brane. 
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Causes. — Irritation of the lips of the uterus, chronic 
cervicitis. 

Symptoms. — Although small, they give rise to 
aching pain in sacrum, occasionally dysmenorrhea, 
leucorrhea glairy, and some little bleeding. 

Signs. — If very small they are with difficulty felt, 
owing to their softness, but a skilled touch will gene- 
rally detect them, and they are at once seen per 
speculum. 

Diagnosis. — By symptoms and signs as above. 

Prognosis. — Favorable. 

Treatment. — Removal by torsion or scissors. 

1 8. — Dislocations of the Uterus. 

The uterus is said to be dislocated or misplaced 
when, its normal shape being retained, it is diverted 
from its normal locality. If tilted too much forwards 
it is said to be anteverted ; if tilted backwards it is 
retroverted ; if lower than natural it is prolapsed. If 
it is protruded external to the vulva, that condition 
is usually termed procidentia ; whereas procidentia 
should indicate the tendency to prolapsus in all 
stages, and prolapsus the condition of " having fallen." 

(d) Anteversion, 

Definition. — The condition of the uterus in the 
foetus is normally slightly anteverted or even ante- 
flexed, so that the uterus must lie at an angle with 
the plane of the horizon less than the normal angle to 
be accounted anteverted. 

Causes. — Areolar hyperplasia, fibroids in the an- 
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terior aspect of the fundus, violent efforts, tight lacing, 
relaxation of utero-sacral ligaments, cystocele. 

Symptoms. — Dysuria and frequency of micturition, 
aching pain over the pubes, occasionally difficulty in 
defalcation from the pressure backwards of the cervix; 
exertion produces pain ; inability to walk. 

Signs. — The uterus is felt to be lying more hori- 
zontal than natural ; the sound shows the direction of 
the cavity. 

Diagnosis. — By signs as above. 

Prognosis. — Favorable. 

Treatment. — Rectification of position, where un- 
complicated ; if dependent upon areolar hyperplasia 
(p. 74) or endometritis (p. 49), the malady must be 
remedied before any attempt is made at replacement 
Replacement is best performed by the fingers alone ; 
if the version is of long standing and the uterus is 
free from congestion or inflammation, and also the 
peri-uterine connective tissue, the sound may be 
cautiously used. To retain the uterus in its normal 
position, the dorsal decubitus for several hours daily, 
prolonged retention of urine (?), removal of pressure 
of clothes ; pessaries, as airball, Thomas' anteversion 
pessary. Cutter's ditto (p. 95). Elytrorrhaphy. 
Sims' operation consists in denuding a portion of the 
vaginal wall just anterior to the cervix, and extending 
more or less forwards to within about three-quar- 
ters of an inch of the posterior margin of the urethra, 
and bringing the edges together by sutures intro- 
duced laterally. The operation recommended by 
Professor Stolz, and practised for the first time in 
England in 1875 by the author with success, con- 
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sists in denuding a circular portion of the anterior 
wall of the vagina, and then passing a single suture 
of silk round the margin of the wound. The suture 
should be inserted near the urethra anteriorly, and 
passed in a running stitch rather deeply and about 
one-eighth of an inch from the margin of the 
wound, in the same way as the mouth of a bag has a 
string run along it with the view of closing it ; the 
end of the suture is brought out near the point of 
insertion, and the suture is then drawn tight, which 
closes up the wound into a small puckered point; 
and if union should take place primarily, the an- 
terior portion of the vagina is thereby considerably 
shortened, and the cervix being pulled forwards the 
uterus is made to assume a more normal position. 

(ff) Retroversion. 

Definition. — The uterus maintaining its straight 
form is inclined more or less backwards, so that the 
OS points forwards, in some extreme cases lying as 
high as the upper margin of the os pubis, and the 
fundus pressing backwards into the hollow of the 
sacrum. The version may also deviate more or less 
to the right or left. 

Canses. — By accident rare ; general areolar hyper- 
plasia, subinvolution, congestion, pregnancy, frequent 
parturition, adhesions from peritonitis or pelvic cel- 
lulitis ; blows or falls with a distended bladder, 
fibrous tumors, over -tight bandaging, rectocele, rup- 
ture of perineum. 

Symptoms. — Rarely none. Pain in the back (sa- 
crum) fixed, discomfort in walking, &c ; pain increased 



84 DISEASES OF THE UTERUS. 



on defalcation, with a sensation of impediment ; occa- 
sionally tenesmus of rectum or bladder, from pressure 
of the fundus and cervix respectively ; dysmenorrhea, 
occasional sterility, cystitis. If the version happens 
suddenly, the pain is often severe and accompanied 
with constitutional symptoms. 

Signs. — Examination detects the cervix lying for- 
wards with the OS looking towards the outlet or the 
<^s pubis ; the fundus is felt behind, but without the 
iiUorx'oning sulcus that is marked in cases of retro- 
flexion. The uterine sound confirms the diagnosis. 

I>U|;iiosU« — A fibroid in the posterior wall may 
|ri\-c to the touch the sensation of a retroverted uterus, 
h\\\ the i^^ssaj^c of the uterine sound will demonstrate 
\\w ronl slate of affairs. 

ProfcnosU. — If the uterus is not bound down by 
,•ul^^^vion^ favorable to cure; otherwise if so bound. 

tV^«ittt«nt« — Ix>cal depletion by leeches (p. i66) or 

vt-.nifit ;Uion ; roi>i>sition of the uterus by means of the 

nt. rinx' vonnd. Although modifications of the sound 

liM\>^ Knmi tlovisod with the view of rendering the 

n )^.^^ih^^^^ ot (ho utcrus more easy, yet in the hands 

oi i\ *i\y\\y\\ jNrrt^ titioncr the ordinary sound, or which 

in UvUvt. \\w \\\\'Mc\ sound (p. ii), is the simpler 

inMnu>>iM><. Vho tiuj^Tof the right hand should be 

n^u^^1^\^x'1^^ >\^n ^^ tho OS Uteri, and the practitioner 

Mnn>^n»> K*hitv< rt<>\l aIhnvo the patient, should then 

p.v^ \W MMn>>^ u^^ ^^ <ho OS ulcri, and having by the 

^ouxh ^\>>VM><*ix^ ih>^ <>\<^l|VNsilion as one of probable 

r, mnAn ri^MV thx^ A.Mu>x< !*ho\^M Ik passed gently into 

r, nuni*« U.» Vw ,M>^ <^> ^x^^^M^^v the sound, as great 

, M\ ^^>^^^^^ K^ v,iVx>\ <\^ \^\ jx^^MOK A male cather, to 
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use no force, but to let the instrument find its way 
into the cavity of the uterus. The handle, not the 
uterine portion, should then be rotated through a 
semi-cone, the forefinger of the right hand should 
support the cervix, and the sound resting on the in- 
terspace between the knuckles of the first and middle 
fingers (not on the perineum), the handle should be 
gently and gradually depressed, i. ^., brought back- 
wards until the uterus is restored to its normal angle ; 
the forefinger of the right hand should then be shifted 
so as to embrace the cervix between itself and the 
sound, and the whole uterus pulled gently downwards 
until the fundus rests more or less on the os pubis ; 
then while the finger presses the cervix backwards the 
sound should be removed in a curve forwards, and 
the cervix pressed backwards towards the hollow of 
the sacrum and held there for a few seconds. After 
reposition of the uterus, if the version has been of 
long standing, it will tend to assume its abnormal 
position. If the version is due to congestion, or 
areolar hyperplasia, these conditions must be remedied 
(;vide in loco) before a permanent cure can be looked 
for. Should these conditions be absent or removed 
by treatment, then means may be taken for main- 
taining the uterus in its normal position by any of the 
various pessaries that have been devised for the pur- 
pose, or by plugs of cotton wool soaked in glycerine 
packed into the vagina so as to retain the uterus in 
its proper place. In the choice of a pessary, the prac- 
titioner must be guided by the success he has obtained 
with any one or more forms ; but those that will be 
found to be of most service are Hodge's, Hodge's 



86 DISEASES OF THE UTEJiUS. 

modified by an increase of the bend in lx)th limbs, as 
usually pmctised by the author, and which is also 
recommended by Dr. Albert Smith of Philadelphia; 
or the clastic pessary of Dr. Protheroe Smith, which 
consists of, as it were, a double Hodge, joined in front 
30 as to give two loops having a tendency to separate 
posteriorly ; both loops are passed behind the retro- 
verted fundus, and the anterior loop tending to rise, or 
separate itself from the posterior, exerts a gentle ever- 
lifting force on the fundus, and in many cases is effi- 
cacious in the restoration of the retroverted uterus. 

Hodge'i Ptuiiry, u modified by the Prolheroc Smith's EUatic PfsiUT. 



In many obstinate cases it Is necessary to fix the 
support externally either in front over the pubes, as in 
Simpson's intra-uterine stem, or with Cutter's pessary 
which is fixed behind, a band passing upwards in the 
natal cleft and secured to a belt (p. 95). It would be 
foreign to a short practical treatise as the present to 
give a history and illustrations of all the various pes- 
saries that have been suggested for the cure of retro- 
version of the uterus ; such an attempt would need a 
volume for its elucidation. I-et it suffice here to indicate 
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the methods that are most easily practicable. There is 
one method, however, of treating cases of retroversion, 
retroflexion, and prolapsus of the uterus, that has 
hitherto received but scant attention at the hands of 
the profession ; I refer to the postural treatment. By 
this is meant not the posture of the body merely, but 
the rectifying of the abnormal angle of the pelvis which 
is present in most of the cases of the malpositions above 
named. The instrument by which this method of cure 
is carried out is the Pelvic Band of Dr. Protheroe 
Smith. By it the pelvis, which in these cases is found 
too horizontal through a more or less obliteration of the 
lumbo-sacral curve, rendered evident by the advance 
of the trochanteric axes, prominence of the abdomen, 
and consequent enlargement of the flexor muscles of 
the thigh, is gradually tilted backwards until its 
normal angle is attained, when the pressure of the 
superincumbent viscera being taken off, the uterus 
is able to be restored and maintained in its proper 
position. In many cases this postural treatment of 
the pelvis is sufficient alone to effect a cure. The instru- 
ment is light, easily worn, does not show through the 
dress, improves the figure, and gives such support that 
patients are loath to leave it off. 

(c) Prolapsus. 

Definition. — Falling of the womb, caused by weight 
of the organ or relaxation of its supports, as of 
vaginal walls or the uterine ligaments. Procidentia 
uteri, or the tendency of the uterus to be displaced 
downwards, varies in extent from a slight depression 
of the organ, either at its normal angle, retroverted, 



retroflexcd or anteflexed, to the state of complete 
prolapsus, so that the whole organ is external to the 
vulva. 

Cause*.— Parturition, and too early assumption of 
the upright position ; ruptured perineum, tumors, 
hypertrophy, hyperplasia, subinvolution, relaxation 
of vaginal walls, hEematocele, violent efforts, falls, 
cystocele, rectoceJe, old age. 

Symptomi.— Occasionally none ; dragging pain in 
the sacrum, feeling of fulness in the vagina, rectal 
and vesical irritation, discomfort in walking, and on 
any exertion ; leucorrhea, rarely dysmenorrhea ; occa- 
sionally menorrhagia from the induced hypersemia. 

Signs. — Uterus felt to be low, or seen protruding 
more or less from the outlet. Cavity of uterus often 
elongated. 

Diagnosis. — From polypus by the presence of the 
OS uteri ; from hypertrophy of the cervix by careful 
examination ; from inversion by the use of the 
sound. 

Prognosis.— I f uncomplicated with hypertrophy, 
tumors, &c., favorable by treatment ; if complicated, 
dilScult. 

Treatment, — If the prolapsus is simple, reposition 
and retention with a suitable 
pessary will generally suffice. 
The pessaries most useful are 
Hodge's, the simple ring, the 
Fig.ro. Giaiiv Hcvriifs Curved ring curvcd (Fig. 10), the air- 
ball pessary, or Zwancke's 
pessary, as modified by Dr. Godson ; care being taken 
in the use of pessaries that they are not too large, 
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as the weight of the uterus tends to force them 
against the vaginal walls and so produce ulceration, 
leading to the embedding of the instrument in the 
tissue of the vagina, or even ulcerative perforation of 
the rectum or bladder. 

If complications exist, they must be remedied ; 
hypertrophied cervices should be amputated ; areolar 
hyperplasia of the cervix should be cured ; polypi, or 
intra-uterine fibroids, should be removed ; vaginal 
astringents by pessaries or injections should be had 
recourse to, the recumbent posture maintained for 
several hours daily ; ruptured perineum should be 
closed ; and finally elytrorrhaphy, either by Sims' 
method or Stolz' (see p. 82 ). 



19. Flexions of the Uterus. 

The uterus is said to be flexed when it deviates to 
any extent from its normal (slightly anteflexed ?) 
condition. 

(a) Anteflexion. 

Definition. — ^A flexion forwards of the body on the 
cervix ; the degree of flexion may vary from a slight 
curve, the persistence of the foetal type, to such an 
acute flexion as may present even less than a right 
angle. In anteflexion the cervix may lie in its 
normal direction, or be retroverted so as to throw the 
OS forwards towards the pubes. It is more frequent 
in the unmarried and sterile. 



90 DISEASES OF THE UTERUS. 





- '^"-^ 




Fig. :i. V^orieties oi Position ut the Amedeaced Utezns» 

From these figures it will be seen how, tn some 
cases, an imperfect examination may lead the practi- 
tioner to think he has a case of normal directioa with 
a fibroid of the anterior wall, or a case even of retro- 
version, 

ffirnwrnL — Congenital ; sudden strains or falls, 
probably associated with a full rectum ; loss of tone 
in the anterior wall of the uterus> endometritis> 
tumors in the anterior wall of the body or fundus, 
abdominal tumors, faecal accumulation, tight ladng, 
pelvic cellulitis binding down the fundus, shortness 
of round ligaments. 

SjnBptOBui. — Frequent desire to micturate de- 
scribed by patients as ** irritability of the bladder ;" 
obstructive dysmenorrhea. If the flexion is acute, the 
anterior lip suffers hyperaemia, and not unfrequentiy 
areolar hyperplasia, for the symptoms of which see in 
locOf p. 75. Sterility. 

Signs* — The cervix may appear to the touch 
normal, or it may be found lying backwards with the 
OS pointing for^'ards. If the finger be now carried 
upwards along the anterior aspect of the cervix, a 
sulcus will be felt at the junction of the body with 
the cervix, more or less deep, and anterior to this 
sulcus a swelling firm as of uterine tissue will be felt 
By the bi-manual or conjoined examination the exact 
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form of the uterus can be made out. In order to 
prove the swelling to be the fundus, the uterine sound 
must be passed. In order to do this, it is often 
^lecessary to bend the sound into a curve more or less 
marked, according to the shape of the uterus as 
detected by the finger. Usually there is some con- 
striction at the internal os. 

Diagnosis. — ^The swelling in front of the cervix 
may be due to a fibroid tumor projecting forwards ; 
the passage of the sound will show whether the 
uterine canal is straight or otherwise. If the sound 
passes in the normal direction, the probability is that 
the swelling anterior to the point of the sound is a 
fibroid ; if, however, the sound passes into the swel- 
ling, it is the fundus uteri. A fibroid may exist in 
the posterior aspect of the body, which will then be 
detected by the conjoined examination. 

Prognosis. — In the unmarried and sterile, difficult 
of cure ; more easy in multiparae. When the flexion 
is rigid, and the uterus on the withdrawal of the 
sound immediately returns to its abnormal curve, the 
cure is difficult. So also when the uterus lies high in 
the pelvis. 

Treatment.— ^When the flexion is not very rigid 
and the uterus is not tender, replacement by means 
of the sound, every week or oftener, may effect a 
cure. If endometritis is the cause, the patient should 
lie supine until the endometritis is cured. The 
rectum should be kept empty, and perhaps the 
bladder more often full. With regard to the use of 
extra-uterine pessaries, I must run the risk of being 
in the minority when I state that they are rarely of 
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much use in maintaining a strongly flexed uterus in 
the normal position. Undoubtedly there are cases 
that are cured by a judicious choice of some ante- 
flexion pessary, as the cradle of Graily Hewitt pro- 
perly formed ; but I unhesitatingly say that the 
results are by no means satisfactory : for, as a rule, 
the supporting part of such pessaries lies in the sulcus 
formed by the angle at the junction of the cervix 
with the body, and forms a sort of crutch over which 
the uterus leans, as it were, and remains in its bent 
condition. Cutter's pessary (p. 95) will be found of 
great service in many cases that cannot bear intra- 
uterine treatment. The only instrument that is of 
real value in the treatment of anteflexion is an intra- 
uterine stem ; but it has often been employed without 
sufficient caution, so that consequent peritonitis or 
cellulitis has brought its use into disfavor. For the 
proper employment of the intra-uterine stem, the 
greatest care is requisite. The patient should be kept 
in bed, the uterus should be prepared by the applica- 
tion, several times if necessary, of leeches to the cervix, 
until all tenderness is removed ; the sound should be 
passed from time to time until the uterus becomes 
tolerant of its presence ; a stem should be chosen, of 
vulcanite, or glass, or Simpson's galvanic stem, about 
one-eighth of an inch shorter than the uterine canal, so 
that the point may not press on the fundus, and then 
when the stem is passed and the uterus thereby 
straightened, it is a good plan to insert a Hodge's 
pessary to keep the whole organ in its natural posi- 
tion. The stem should at first be worn only a few 
hours at a time, until it can be borne for a few dajrs 
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and then weeks. It should be removed just before a 
period until after a time it may be allowed to remain 
in situ during the catamenia, when in cases of ol> 
structive dysmenorrhea it will be found, by its 
keeping the canal straight and patent, to relieve the 
pain so characteristic of that condition. 

Should there exist considerable constriction of the 
internal os, a speculum should be introduced, and the 
fibres of the inner os and part of the cervix slightly 
divided by Sims' straight knife. This operation may 
be supplemented in some cases by the use of the 
uterine dilator (vide p. 57). When, however, the 
flexion is strong and the uterine walls thick, the 
antero-posterior division of Marion Sims holds out 
the best prospect of straightening the canal. The 
posterior aspect of the cervical canal is first of all 
incised, and the incision kept patent by the passage 
of the sound (not a stem) until the wound is healed ; 
then the finger is to be passed up outside the cervix 
in front until it rests on the sulcus, and the straight 
knife being then carried up through the internal os, a 
cut is to be made through some of its fibres directly 
forwards towards the tip of the finger, which will be 
the guide to prevent a too-deep incision, which might 
prove fatal. By this means an artificial straight 
canal is formed, and the subsequent wearing of an 
intra-uterine stem may complete the cure. All 
operations for the cure of anteflexion are contra-indi- 
cated in those cases where there exist the products 
of former inflammation. 
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{b) Retroflexion. 

Definition. — A flexion backwards of the body of 
the uterus on the cervix, varying in degree from a 
slight angle to an acute one. In retroflexion the os 
and cervix may retain their normal direction, or the 
whole uterus may be so dislocated that the os may 
point above the pubes. 







Fig. X3. Varieties of Position of the Retrodexed Uterus. 

Causes. — Parturition, subinvolution, weakening of 
the walls of the uterus, sudden efforts or falls, fibrous 
tumors of the fundus, pregnancy, abdominal tumors, 
constant distension of the bladder, constipation, con- 
traction after pelvic inflammation. Areolar hyper- 
plasia is said to be a cause ; it is more often an effect 

Symptoms. — Feeling of bearing down, especially 
backwards ; mechanical difficulty in defaecation from 
pressure of the retroflexed fundus ; if the angle of 
flexion is somewhat acute, uterine tenesmus, occasion- 
ally dysmenorrhea ; rarely, from the flexion alone, 
sterility ; leucorrhea, areolar hyperplasia of the pos- 
terior lip with consequent menorrhagia, piles. 

Signs. — The os uteri is usually felt to be directed 
more or less forwards and downwards, the cervix 
lying more or less backwards ; on carrying the fingers 
along the posterior aspect of the cervix, a sulcus is 
reached and a swelling is discovered behind the 
cervix ; pressure by the bi-manual examination may 



RETROFLEXION, 95 



show this to be probably the retroflexed body, but to 
determine the question the sound is to be used. It 
will be found usually to pass upwards and a little 
backwards, and then more or less directly backwards, 
or even backwards and downwards according to the 
angle of flexion, into the swelling before noticed. 

Diagnosis. — From a mass of faeces by the doughy 
feel of the latter ; from fibrous tumors, pelvic cellu- 
litis, haematocele, ovarian tumor, by the passage of 
the uterine sound. 

Prognosis. — Generally favorable as to cure or 
alleviation. 

Treatment. — In slight and recent cases ^the uterus 
may be easily and carefully replaced by the uterine 
sound (see under Retroversion, p. 84), or the patient 
being placed in the knee-shoulder position, two fingers 
should be introduced along the posterior vaginal wall 
and slightly separated so as to admit air into the 
vagina; the uterus can then often be easily lifted out 
of its abnormal position. A simple Hodge's pessary, 
or one bent at a smaller angle (see p. 86), may then 
be introduced as in cases of retroversion, and this pro- 
cedure may often effect a cure. 
Dr. Cutter's pessary may often 
keep the uterus in position when 
others have failed. It consists of 
a support of vulcanite, which may 
be made to rest in either anterior 

or posterior cul-de-sac, or in cases pig. 13. Cutter's Pessary. 

of prolapsus to sustain the whole 

uterus. From the internal portion a curved stem 

passes downwards and backwards round the edge 
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of the perineum but not touching it, and to the end 
of this is attached a piece of india-rubber tubing 
which passes up the natal cleft and is fastened 
to a waistband. In cases complicated with enlarged 
cervix or areolar hyperplasia, the diseased condition 
should first of all be remedied before any attempt 
is made at replacement ; although in some cases 
where the congestion is not very great, reposition 
may by removing the cause of the congestion remove 
also .the flexion. In all cases it is well first to deplete 
the uterus, in order to guard against inflammation 
which may arise from interference with a congested 
uterus. In very obstinate cases where the uterus on 
the withdrawal of the sound returns at once to its 
abnormal position, it may be necessary to use such an 
appliance as Simpson's stem, which being fixed out- 
side over the pubes retains the uterus in one position. 
Such an instrument should, however, only be used in 
severe cases, as, the uterus being thereby fixed, and 
therefore not yielding to the movements of the body, 
nor to those of respiration, mischief may ensue. 
Pelvic band {vide p. 8y). In some cases also it may be 
necessary to perform posterior vaginal elytrorrhaphy, 
an operation which however does not as a rule pro- 
duce satisfactory results. 

(c) Later ojlexion. 

Definition. — A flexion of the body of the uterus on 
the cervix towards the right or left ; uncomplicated, 
rare. It is usually associated with anteflexion or 
retroflexion ; and then is better described as right or 
left anteflexion, or right or left retroflexion. 
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Causes. — Inflammation with subsequent contrac- 
tion, rarely accident. 

Symptoms. — Are not well marked ; ovarian neu- 
ralgia may be produced by pressure on the ovary 
towards which the flexion inclines. 

Signs. — ^The passage of the uterine sound will 
alone determine whether a lateral swelling is the 
fundus, or some other tumor, as the ovary or the 
deposit of pelvic cellulitis. 

Diagnosis. — By signs as above. 

Prognosis. — Unfavorable as to cure. 

Treatment. — By methods as in anteflexion or re- 
troflexion. 

(d) Inversion, 

Definition. — A flexion of the uterus in which the 
organ is more or less turned inside out. It may be 
partial or complete. In partial inversion the fundus 
may be inverted, but may not be protruded through 
the OS uteri ; or the fundus may pass through the os 
uteri, yet the cervix may not be completely inverted ; 
or there may be complete inversion where the whole 
uterus and cervix may be entirely inverted ; in the 
latter case the inverted organ may protrude at the 
vulva. 

Causes. — Relaxation of the walls of the uterus 
followed by efibrt, traction on the funis at delivery, 
tumors of the fundus uteri, polypus, or by sudden 
uterine contraction in parturition. 

Symptoms. — Faintness, haemorrhage, collapse ; 
when chronic, periodic (catamenial) haemorrhage, drag- 
ging pain in back and loins, difficulty in micturition. 



aigni.— On examination the finger encounters a 
tumor in the vagina, encircled at its base by the os 
uteri in cases of partial inversion, but when the inver- 
sion is complete no surrounding ring is felt save only 
the vaginal roof. In cases where the fundus does not 
come through the os the diagnosis can only be made 
out by a most careful examination. In such cases 
the shortness of the uterine canal all round the tumor, 
together with a depression in the situation of the 
fundus as revealed by the bi-manual examination, will 
help to a correct diagnosis. In the more frequent 
cases where the fundus passes through the os uteri 
the following signs are diagnostic. The inner surface 
of the inverted uterus feels smooth and differs in con- 
sistency from most morbid tumors ; and per specu- 
lum the lining membrane of the uterus may be 
recognized. A sound passed into the bladder with 
its point directed backwards is felt by the finger in 
the rectum, which could not be done if the fundus 
intervened. Then the uterine sound should be 
inserted Into the space between the encircling cervix 
and the fundus and carefully passed all round the 
tumor, when it will be found that there is only a 
short furrow existing where there should be the 
uterine canal. 

Diagnosis, — From polypus by the signs as above. 
In cases of polypus the uterine sound can be passed 
into the uterine canal by the side of the polypus. 

Prognosis. — If the inversion has not been followed 
by inflammation producing adhesion of the peritoneal 
surface, favorable. 

Treatment. — Reversion, Various methods have 



INVERSION. 99 

been had recourse to, such as prolonged pressure by 
instruments, ^incision of the constricting cervix, or 
€ven by abdominal section combined with pressure 
from below, the object of opening the abdomen being 
to get at and dilate the cup-like depression at the 
seat of flexion. But in the majority of cases patience 
combined with skilled manipulation wiil suffice. The 
patient should be placed on her back and fully under 
the influence of chloroform, one hand introduced into 
the vagina, and by the other counter- pressure is to be 
made on the indented uterus through the abdominal 
walls over the pubes. It will be necessary, owing to 
the cramp from the constrained position, frequently to 
change hands during the operation. The fundus 
being grasped by the hand, the effort should first of 
all be made, by squeezing, to empty the fundus of 
blood, and so render it more flaccid ; after this has 
been persevered in for some time the attempt at 
reversion may be made. It is usually said that 
attempts should be made to push back first that 
portion that is last inverted, viz., that portion near the 
cervix ; but owing to the unequal length of the fingers 
this method of procedure is difficult. Then it has 
been recommended to keep up firm pressure in the 
middle of the fundus until a depression is made, and 
then to follow this up ; but this method often fails, 
as the pressure in the middle of the fundus neces- 
sarily causes it to bulge more laterally, and so 
prevents the fundus thus swollen passing through 
the cervix. 

Undoubtedly the best plan is that of Dr. Noeggerath, 
of New York, but alluded to by scarcely any writer. 
H 1 
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Counter-pressure being kept up outside (or occasion- 
ally advantage may be taken of the promontory of 
the sacrum and the uterus pressed against it), the 
insertion of one of the oviducts is to be felt for, and 
steady pressure made upon it with one finger. As the 
uterine walls are thinner in this situation than at any 
other point, a depression is sooner or later obtained ; 
and if this advantage is gradually followed up, the 
uterus will usually soon be reverted. It is by far the 
most scientific method of procedure : for as the in- 
sertion of the oviduct is situated laterally, any gain 
of reversion is first made in that portion that inter- 
venes between the insertion of the oviduct and the 
cervix; and the reinvagination of the cervix once 
having been begun, steady pressure will soon carry 
the whole of the organ upwards in an oblique direc- 
tion. If thiis method be carefully followed, there are 
few cases that will not ultimately yield. 

When inversion happens during the third stage of 
parturition, the whole fundus, together with the pla- 
centa, should be firmly grasped and at once replaced, 
and the placenta subsequently removed by expres- 
sion. 

In cases where reposition is impossible in chronic 
inversion, it may be necessary to amputate the uterus. 
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CHAPTER VII. 
DISEASES OF THE VAGINA. 

I. Catarrh of xfaE Vagina. 

Definition. — A condition of the mucous membrane 
of the vagina characterised by the discharge of clear 
mucus, the result of relaxation of the capillaries of 
the mucous membrane, and consequent hyperemia. 

Causes. — Excessive colftus, cold, foreign bodies in 
the vagina. 

Symptoms. — Some heat about the vagina, with 
sense of weakness ; absence of symptoms of further 
complications. 

Signs. — Profuse glairy leucorrhea devoid of pus. 

Diagnosis. — From the discharge of endocervicitis 
by examination of the cervix. 

Prognosis. — Favorable. 

Treatment. — Injections of alum (p. i68, ^, carbolic 
acid (p. 1 68, a), sulpho-carbolate of zinc (p. i68, ^), 
tannin (p. i68, /), &c. 

2. Inflammation of the Vagina. 

Definition. — Simple inflammation of the mucous 
membrane of the vagina. Vaginitis. 
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Causes. — Cold, excessive coitus, pessaries, foetid 
discharges, caustics, pregnancy. 

Sjrmptoms. — Heat in vagina ; aching pain in peri- 
neum ; frequent micturition ; leucorrhea puriform ; 
soreness of vulva and thighs. 

Signs. — Labia minora swollen and red ; vagina red, 
and covered with purulent secretion ; dyspareunia ; 
occasionally the inflammation extends to the Nabo- 
thian glands and produces thick discharge from them. 
There is a follicular variety where the vagina is 
studded with thick granulations, usually associated 
with pregnancy. Vaginitis may lead to other inflam- 
mations by convection. 

Diagnosis. — From gonorrhea difficult, and some- 
times impossible. (See Gonorrhea.) 

Prognosis. — If acute, cure in about two weeks ; if 
chronic, indefinite. 

Treatment. — Perfect rest, opium suppositories, in- 
jection of warm water with starch and infusion of 
poppy heads ; injections of sulphate of zinc (p. 1 68,/), 
sulpho-carbolate of zinc (p. 1 68, h), alum (p. i68, d)y 
tannin (p. i68, i) ; the application of a solution of 
nitrate of silver, 6o grs. to 3j. ; alkaline medicines. 

Gonorrhea. 

Definition. — Inflammation of the vagina, vulva, and 
urethra, the result of a specific contagion in coYtus. 

Causes. — Colftus with one suffering from gonorrhea. 

Symptoms. — Heat, frequent micturition, aching in 
perineum and thighs, scalding pain during micturition, 
purulent leucorrhea, excoriation of parts round vulva. 
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Signs. — The vagina swollen, hot, red, and tender ; 
dark ring round ^y^s. Pus may be expressed from 
the urethra. 

Diagnosis. — Great virulence of the disease ; 
urethral complication marked ; history. 

Prognosis. — If taken in time, two or three weeks* 
duration ; if unrelieved it may go on for months, or 
even years. The disease may be complicated by 
buboes, abscess of vulva, cystitis, endometritis, pelvic 
peritonitis, and death. 

Treatment. — Injections of acetate of lead (p, 
168, g), sulpho-carbolate of zinc (p. 168, A), and others 
mentioned above. Application of the strong solution 
of nitrate of silver, gr. 30-60 to 3j ; plug (p. 170, 7) of 
glycerine of tannic acid with opium. Medicine: 
acetate of potash, bi-carbonate of potash, hyoscyamus ; 
abstention from alcohol, coffee, spices, pepper, &c. 

3. Abscess of the Vagina. 

Definition. — An abscess forming beneath the 
vaginal walls, or in the vulvo-vaginal glands. 

Causes. — Pregnancy, dirt, vaginitis. 

Symptoms. — Heat of vagina, pain, throbbing. 

Signs. — A tumefaction tender, red, hard, tense. 

Diagnosis. — From cyst by presence of signs of in- 
flammation. 

Prognosis.— Favorable. 

Treatment. — Rest, hot fomentations, evacuation 
of pus. 
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4. Cicatrix of the Vagina. 

Definitioiu — A tough band passing across the 
vagina or from the cervix uteri to the vaginal wall, 
or in some cases so extensive as almost or entirely to 
close the vagina. 

Causes. — Parturition, inflammation from prolonged 
pressure of the child's head, unskilful use of instru- 
ments, pessaries, other injuries to the v^^ina. 

Sjrmptoms. — If slight, scarcely any ; or the bands 
may drag on the cervix, producing misplacement ; or 
there may be an impediment to coitus. 

Signs. — The cicatrix is felt as a hard, unyielding 
band. 

Diagnosis. — Easy, as not likely to be mistaken for 
any other morbid condition. 

Prognosis. — If slight, favorable. 

Treatment. — If it does not produce any important 
syn^ptoiiis, a cicatrix is best left alone, for no cicatrix 
of the vagina can be divided without risk of cellulitis. 
If ai\ operation is necessary, the division should be 
iMn^fnlly performed, the vagina frequently syringed 
<s\\\ Nvilh disinfecting fluid, and a vaginal dilator 
1P» t \ ,0 worn at intervals for some weeks. 

5. Vkstco-Vaginal Fistula. 

Deflnltlon. — A fistula from the bladder to the 
\<^iiln«^» \A\\\cK (l) through the urethra, (2) through 
th\^ Vrtulnal wall, (3) through the cervix uteri, or (4) 
\lu>vUy Into the uterus. 

OhmsM% Trolongcd pressure in labor, injury. 
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Symptoms. — Constant discharge of urine, pruritus, 
excoriations, urinary deposits on vagina and vulva, ill- 
health. 

Signs. — By touch the orifice may be felt, or a 
sound passed into the bladder may be made to pro- 
trude through the orifice. If the orifice is too small 
to be easily detected by these means, milk injected 
into the bladder will generally reveal it by finding its 
way through the wound. 

Diagnosis. — By signs as above. 

Prognosis. — If not very extensive, favorable. 

Treatment. — Several of the rarer forms of fistula 
require special operations, the description of which 
is beyond the limits of a small text book. Those 
more usually had recourse to are — (i) by suture, and 
(2) by occlusion of the vagina. 

By Suture* — From among many methods, those 
of Sims and Simon are the best. 

(a) Sims' method : the patient being placed in 
Sims' semi-prone position (p. 17), and his speculum 
introduced, the edges of the fistula are seized 
with a fine hook, and freely vivified with a small 
narrow knife or a pair of curved scissors, care being 
taken to denude a sufficiently wide portion, and, if 
possible, not to wound the mucous membrane of 
the bladder ; sutures of silk are then passed by 
means of small round curved needles through the lips 
of the wound antero-posteriorly about one-third of 
an inch from its edge on the vaginal surface, but 
not piercing the vesical mucous membrane. By means 
of the silk threads, fine silver-wire sutures are then 
drawn through ; these are to be twisted by means 
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Signs. — ^A sound passed into the bladder reveak 
the presence of that organ in the prolapsed swelling. 

Diagnosis. — From enterocele {^uide infra). 

Prognosis. — Generally favorable. 

Treatment. — Palliative measures are local astrin- 
gents in slight cases ; support by pessaries. Cure is 
only effected by operation, by elytrorrhaphy (?XvTpov 
vagina, patpi] suture), by episeiorrhaphy (eiriaeiov 
labium, paffyrj), or perineorrhaphy. The operation of 
elytrorrhaphy as recommended by Sims, consisting 
in denuding a sufficient portion of the anterior vaginal 
wall either by dissecting off an oval portion, extending 
from half an inch behind the urethral orifice to near 
the cervix uteri, and bringing the edges together by 
sutures from side to side or antero-posteriorly ; or 
the vaginal wall may be separated from the bladder 
by the method described by Thomas (p. 354), and 
the fold being clamped, it is then cut off and sutures 
introduced. 

Or the operation may be performed as recom- 
mended by Stolz {vide p. 82). 

The results of episeiorrhaphy are not good. The 
operation of perineorrhaphy is usually required in 
cases both of cystocele and rectocele. 

8. Rectocele. 

Definition. — Recto-vaginal hernia, a bulging for- 
wards of the posterior vaginal wall, carrying the 
rectum with it. 

Causes. — Obstinate constipation, ruptured peri- 
neum, relaxation of posterior vaginal wall. 
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Sjrmptoms, — The pouch gets filled with faeces, 
producing pain, tenesmus, irritation, with mucous 
discharge from the bowels. 

Signs, — ^After an enema the rectum can be ex- 
plored, and the state of the case made out. 

Diagnosis. — From symptoms and signs as above. 

Prognosis. — Unsatisfactory. 

Treatment. — Palliative by the use of air-ball pes- 
sary ; cure where practicable by operation ; posterior 
elytrorrhaphy and perineorrhaphy. 

9. ENTEROCELE. 

Definition. — Entero-vaginal hernia; descent of a 
portion of the small intestines into the pelvis so as to 
cause a bulging in the vagina. This occurs usually 
in the recto-vaginal pouch. 

Canses. — Straining during labor. 

Sjrmptoms. — Pain with sense of fulness in vagina. 

Signs. — Swelling detected in vagina, tense, elastic, 
but not giving the sensation of fluid. 

Diagnosis. — It is very important to exclude other 
forms of swelling, as haematocele, pelvic deposit, dis- 
located ovary, &c. The peculiar feeling of an air sac 
may be sufficient to the practised touch, but in cases 
of difficulty a fine aspirator will set the matter at rest. 

Prognosis. — Unsatisfactory. 

Treatment. — Reduction. The patient should be 
placed in the knee-shoulder position, and the hernia 
pressed up. After-treatment: perfect rest, opium, 
astringent vaginal injections or pessaries. 
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10. Cancer of the Vagina. 

Definition, — The type of cancer that affects the 
vagina is usually epithelioma; it arises either it 
novo from some portion usually near the orifice, 
beginning in some apparently warty growth, or it is 
propagated by contiguity from a vegetating or exca- 
vating cancer of the cervix uteri. 

Causes, — Unknown ; favored by hereditary ten- 
dency, gonorrhea (?), dirt. 

Sjrmptoms. — Severe local pain, with watery and 
afterwards offensive discharge. Pain aggravated by 
coitus, which may produce bleeding. 

Signs. — The growth is felt as a roughened elevation 
above the vaginal mucous mfembrane ; surface some- 
what friable ; bleeds on being interfered with. In 
more advanced cases the disease may cause a 
swelling that obstructs the vaginal canal. 

Diagnosis. — From warts by the history, the pain 
and the illness that it produces. 

Prognosis. — Unfavorable. The chief difficulty in 
eradicating epithelioma of the vagina lies in the fact 
that the mucous membrane is loosely applied to an 
extensive layer of connective tissue, whereby the 
disease is easily propagated to neighbouring parts 
and rapidly becomes too extensive to allow of bene* 
ficial treatment. For the same reason, if removed, it 
is extremely liable to recur. 

Treatment. — If recent, the growth must be 
freely excised and the wound thoroughly cauterised ' 
with the actual cautery. Where the disease is exten- 
sive it should be removed as far as possible by gouges, 
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and the actual cautery applied, or as much as pos- 
sible of the vagina dissected out. Great care is 
needed afterwards by the frequent injection of car- 
bolic acid (p. 1 68, 3, a) to prevent septic absorption. 

II. Cyst of the Vagina, 

Definition. — A moveable tense swelling of the 
vaginal wall, rarely hydatids. 

Causes. — Unknown. 

Sjrmptoms. — None save inconvenience from its 
projection into the vaginal canal. 

Signs. — From abscess by absence of heat and red- 
ness, by its mobility, and by its translucent shining 
appearance. 

Diagnosis. — hs above. 

Prognosis. — Favorable. 

Treatment. — Aspiration, cutting a piece out of the 
cyst wall, or by carefully dissecting out the cyst. 

12. Polypus of the Vagina. 

Definition. — Rare. A small tumor which may be 
fibrous or of connective tissue sessile or pediculated 
from the vaginal wall. 

Canses. — Unknown, probably irritation. 

Symptoms. — Sometimes dull aching pain, and in- 
convenience from obstruction. 

Signs. — The tumor is felt moveable in the vaginal 
wall, and of a denser consistency than a cyst. 

Diagnosis.— As above. 

Prognosis. — Favorable. 

Treatment. — Removal by dissection or the ecraseur. 
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13. Rupture of the Vagina. 

Vide infra Chap. xiii. 8, p. 160. 

14. Stricture of the Vagina. 

Definition, — A constriction by a cicatrix on one 
side, or as a circular band at any portion of the 
vaginal tract. 

Causes. — Caustics, prolonged use of pessaries, in- 
juries, parturition. 

Sjrmptoms. — Occasionally sterility, shortening of 
vagina. 

Signs. — Examination may reveal a small opening 
which may at first be mistaken for a patent os uteri, 
through which if the finger is pressed the cervix uteri 
is discovered above the stricture. 

Diagnosis. — As above. 

Prognosis. — Guarded as to cure. 

Treatment. — Slight incision and forcible rupture ; 
the patient afterwards to wear for several hours daily 
a bougie, or one of Sims' vaginal dilators (p. 113). 

15. Vaginismus. 

Definition. — Hyperaesthesia at the site of the 
hymen, producing spasmodic contraction of sphincter 
vaginae and hindering coitus. 

Causes. — Hysteria, excoriations, vascular growth of 
the meatus, vaginitis, fissure of the anus, hyperaes- 
thesia of the remains of the hymen, too large size of 
the penis. 
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Ssnoiptoms. — Severe pain at attempts at coYtus, 
consequent sterility, pain on walking or touching the 
part. 

Signs, — Examination produces severe pain and 
spasmodic contraction of the sphincter vaginae. 
Even the introduction of a small probe will produce 
pain. 

Diagnosis. — Distinguish between hysteria and local 
mischief. 

Treatment.— If hysterical, general treatment, tonics, 
exercise, injections of lead and opium (p. 168, 3, g) or 
pessaries of belladonna (p. 167, ^), and the occasional 
use of the vaginal dilator, gradually increased in size ; 
physiological rest. If the disease is due to constric- 
tion at the site of the hymen, forcible dilatation with 
finger, and afterwards the use of the dilator. If the 
disease is due to hyperaesthesia of the torn edge of 
the hymen, the whole remaining edge of the hymen 
should be dissected off with a pair of curved scissors ; 
the vagina is then put on the stretch, and incisions 
are to be made right and left on each side of the 
median line near the posterior fourchette ; the glass 
dilator is then to be introduced and worn for two or 
three hours morning and evening. It should be 
retained in situ by a X bandage, and worn for several 
weeks. Pregnancy is the best cure. 




Fig. 14. Sims' Vaginal Dilator. 
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CHAPTER VIII. 
DISEASES OF THE VUL VA, 

I. Inflammation and Abscess of the Labia 

Majora. 

Definition, — Inflammation in the connective or 
adipose tissue of the labium majus. 

Causes. — Poor state of blood, acrid secretions, va- 
ginitis, injuries. 

Sjrmptoms. — Pain, swelling, throbbing. 
• Signs. — The swelling felt to be hot, hard, tender, or 
if it have gone on to suppuration, fluctuation. 

Diagnosis. — From hernia by the consistence of the 
swelling ; from hernia of ovary by peculiar pain of that 
organ when pressed ; and from varicose veins of the 
labium by the peculiar aspect of the latter. 

Prognosis. — Favorable. 

Treatment. — In first stages rest, cold and sedative 
applications (lead and opium) ; in second stage poul- 
tices, then early and free incision. 

2. Pruritus Vulvae. 

Definition. — Irritation and itching of vulva. 
Causes. — Irritating discharges, diabetes, warmth 
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high living, menstruation, pregnancy, dirt, eruptions, 
pediculi, acarus scabiei, masturbation. 

Ssrmptoms. — The intolerable itching leading to 
constant friction and often excoriation. 

Signs. — Sometimes redness and dryness of parts ; 
sometimes no appearance of irritation. 

Diagnosis, — ^As pruritus is only a symptom of some 
exciting cause, the cause must be diligently sought 
for. See Causes. 

Prognosis. — Often intractable. 

Treatment. — It is useless to treat merely the symp- 
tom. The cause being discovered, the treatment 
should be applied to its remedy. Occasionally sooth- 
ing applications may be of service, as Goulard water 
and opium, lotions with hydrocyanic acid or tobacco 
(p. 169, 3, k^ m), or a powder composed of equal parts 
of oxide of zinc and chalk. Tonics, good food, fresh 
air, bathing, hot injections. 

3. CEdema of the Vulva. 

Definition. — Anasarca in the connective tissue of 
the labium majus. 

Causes. — Pressure from pregnancy or pelvic tu- 
mors. 

Symptoms. — Inconvenience in locomotion and sit- 
ting. 

Signs. — Semi-translucent swelling of the labium. 

Diagnosis. — From abscess by absence of heat and 
pain ; from hernia by consistence of swelling. 

Prognosis. — Favorable on removal of cause. 

I 2 
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Treatment. — Delivery. If from pelvic tumor, the 
horizontal position, or with elevation of the feet of the 
bed. 

4. Hypertrophy of the Labia Major a. 

Definition. — Rare ; elephantiasis, hypertrophy of 
skin and connective tissue. 

Causes. — Unknown. 

Symptoms. — Great inconvenience according to size. 

Signs. — The hard, irregular, large condition of the 
part. 

Diagnosis. — Easy from any other condition. 

Prognosis.— Guarded. 

Treatment. — If severe, removal; if slight, counter- 
irritation and astringents. 

5. Hypertrophy of the Labia Minora. 

Definition. — Elongated condition of labia minora. 
Causes. — Masturbation, irritation, excessive coitus. 
Symptoms. — Sexual excitation on locomotion. 
Signs. — The labia project far beyond the vulva. 
Diagnosis.— As above. 
Prognosis. — Varies. 

Treatment. — Rest, cold applications, astringents, 
removal. 

6. Hypertrophy of Clitoris. 

Definition. — Enlargement of the clitoris, occasion- 
ally to a considerable length. 

Canses. — Congenital, masturbation. 
Symptoms. — Excessive sexual desire. 
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I, — The clitoris is seen to project more or less 
from the vulva. 

Diagnosis. — From inflammation (rare) by absence 
of pain. 

Prognosis. — Guarded. 

Treatment. — Cold applications, physiological rest, 
clitoridectomy. 

» 

7. Occlusion of the Vulva. 



— Absence of apparent orifice of vulva. 

Causes.— Congenital, adhesion after injury. 

Sjrmptoms. — If in adult, retention of menses.. 

Signs. — ^A skin is seen to close the orifice. 

Diagnosis. — As above. 

Prognosis. — Favorable. 

Treatment. — If in an infant, gentle separation of the 
labia will often tear open the vulva without bleeding. 
In the adult the skin is easily divided with a bistoury.. 

8. Imperforate Hymen. 

Definition. — Closure of vaginal orifice by excessive 
development of the hymen. 

Causes. — Congenital. 

Ssrmptoms. — If adult, retention of menses. 

Signs. — Hymen is seen closing the vaginal orifice. 

Diagnosis. — As above. 

Prognosis. — Generally favorable. 

Treatment. — Occasionally the hymen may seem to 
close the vagina, when on examination of the patient 
on her back the anterior free edge of the hymen may 
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be found embracing the posterior wall of the urethra. 
A slight incision backwards will then free it. If, 
however, the hymen is really imperforate, great care 
has to be taken in incising it, as the evacuation of the 
retained menses may give rise to decomposition before 
the fluid has all passed away, which may lead to fatal 
sepithaemia. A free opening should be made, and the 
thick viscid fluid allowed to drain away gradually, 
frequent use being made of antiseptic injections (p. 
168,3,^,*). 

9. Varicose Veins of the Vulva. 

Definition. — A varicose condition of the veins of the 
labia majpra and minora, extending at times into the 
vagina. 

Causes. — Pregnancy, or pressure from some pelvic 
tumor. 

Ssrmptoms. — Pain and fulness of the part, and dis- 
comfort on sitting. 

Signs. — Full, knotty, irregular swelling of the parts, 
with dark discoloration. 

Diagnosis. — When examined, not to be confounded 
with any other morbid condition. If ruptured during 
parturition, it is often difficult at once to discover the 
source of the haemorrhage ; l?ut when the utoiis is 
excluded as the source, the vulva and vagina should 
be carefully inspected in order to discover it. 

Prognosis. — If unarrested, unfavorable. 

Treatment. — Cold applications and pressure by a 
pad and T bandage. If ruptured, pressure, or the 
application of some styptic. 
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10. SYPHIJ.IS. 

Definition, — Primary chancre affecting the labia 
majora or minora. 

See authorities on Syphilis for Diagnosis and Treat- 
fnent^ 

II. Cancer, 

Definition. — Epithelioma affecting the vulva. 

Causes. — Unknown, Predisposing heredity, Irri- 
tation from discharges, dirt, or sequela of some 
irritating local malady. 

Sjnnptoms. — Sharp, stabbing pain, and heat in the 
parts. 

Signs. — ^At first a red irritable sore, tending to be 
intractable to treatment ; afterwards a coarse granular 
growth, secreting an irritable ichorous discharge, or 
an excavating ulcer of the part, with a hardish base. 

Diagnosis. — From syphilis by the history and 
effect of treatment ; from other ulcerations by the 
character of the pain, and its resisting healing 
remedies. 

Treatment. — If seen in time, free excision ; if too 
late, destruction by pernitrate of mercury, potassa 
caustica, or the actual cautery, and the application of 
carbolic acid (p. 169, 5, a) and morphia pessaries 
(p. 167, i. tf), 

12. Vascular Growth of the Urethra. 

Definition. — ^A brilliant red excrescence from the 
canal of the urethra, usually the posterior aspect, or 
from the posterior margin of the orifice; occasionally 
hidden in the urethral orifice. 
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Causes. — Unknown. 

Sjrmptoms. — Extreme tenderness and dysuria, the 
pain lasting only during micturition ; dyspareunia. 

Signs. — The growth is easily seen protruding from 
the urethra. If it is some little way up the urethra, 
the passage of a sound will reveal it by the exquisite 
pain caused. 

Diagnosis. — From vegetating cancer by the 
smoothness of its surface; from syphilitic warts by the 
latter existing elsewhere also, and being less painful. 

Prognosis. — Favorable. 

Treatment. — The growth must be carefully seized 
with a pair of fine forceps, care being taken not to tear 
it, and then freely excised with a fine pair of scissors, 
and the actual cautery applied ; or the growth may 
be removed by the cautery knife. 

13. Cyst of the Vulva. 

Definition. — A cyst in the labium majus. 

Causes.— Accumulation of fluid in one of the 
vulvo-vaginal glands. 

Symptoms. — Swelling and fulness of the part, un- 
accompanied by much pain. 

Signs. — A tense, hard swelling, not red. 

Diagnosis. — From hernia by the touch ; from 
abscess by the absence of inflammation. 

Prognosis. — Favorable. 

Treatment. — Excision of a piece of the cyst wall ; 
incision, and the keeping of the parts dressed until 
the wound granulates up ; or by dissection out of the 
cyst. 
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14, Condylomata. 

L, — Warts on the labia majora and 
minora. 

Causes. — Gonorrhea, sequela of syphilis, or from 
irritation in a case where there is an hereditary 
syphilitic taint. 

Ssrmptoms. — Irritation about the parts, not neces- 
sarily painful. 

Signs. — A profuse crop of warty growths studding 
the parts. 

Diagnosis. — Not to be confounded with any other 
growth, but difficult to differentiate as to whether 
from gonorrhea or syphilis. 

Prognosis. — Often tedious to cure. 

Treatment. — The application of pernitrate of 
mercury, nitric acid, strong carbolic acid (p. 169, 5, a) ; 
excision of all the growths with scissors, and the 
subsequent application of the actual cautery, or the 
application of a powder of equal parts of acetate of 
copper and savin. 

15. Ulcer of the Vulva. 



I. — Simple strumous ulcer of vulva, or 
gangrenous ulcer. 

Causes. — Of the former, the strumous diathesis ; 
of the latter, epidemic puerperal mischief, scarlet 
fever, &c. 

Ssrmptoms. — Of the former, irritation, soreness, not 
much pain ; of the latter, severe cachexia, a foetid 
discharge. 

Signs. — Of the former, a simple ulcer ; of the latter, 
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a swollen, purplish state of the part ; then an ashy 
grey patch, which soon ulcerates and spreads rapidly. 
Discharge ichorous and very foetid. 

Diagnosis. — From symptoms and signs as above ; 
from cancer (see p. 1 19) ; from syphilis (see p. 119), 

Progaosls. — Of the simple form, favorable ; of 
gangrene of the vulva» unfavorable. 

Treatmont* — Of the strumous ulcer, stimulating 
applications, as nitrate of silver, ** red *' wash, tonics, 
fresh air, &c ; of the gangrenous ulcer, stimulating 
fixxi, alcohol, iron and quinine ; to the ulcer a 
IH^werful caustic the actual cautery or nitric acid, 
followed by charcoal poultices. 
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CHAPTER IX. 
DISEASES OF THE MAMMA. 

I. Inflammation, 

(d) Of the Areola and Nipple^ 

Definition. — Inflammation, rare, either at the tip of 
the nipple in connection with the lactiferous tubes, or 
inflammation terminating in suppuration of the 
areola. 

Causes. — Dirt, or other obstruction of the lactiferous 
tubes ; in the second variety, convection from the 
former, chill, or bruising by the child's mouth. 

Symptoms. — Pain of a throbbing nature, swelling 
4nd great tenderness, rendering suckling impossible, 
or dangerousi to the child from the risk of its im- 
bibing pus. 

Signs. — Small swellings containing pus at the tip 
of the nipple ; the formation of a nodule in the areola. 

Diagnosis. — Easy from the above symptoms and 
signs. 

Prognosis. — Favorable. 

Treatment. — Poultices ; and when pus is evident, 
its free evacuation. 
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{6) Inflammation of the Mamma. 

Definition. — Mastitis. Inflammation (i) in the con- 
nective tissue, (2) in the gland, and (3) rare, beneath 
the gland. 

Causes. — Chill in the lactiferous breast, blows, con- 
stitutional cachexia. 

Symptoms. — Deep throbbing, burning pain, restless- 
ness, rise of temperature ; less severe if the inflam- 
mation is only sub-cutaneous. 

Signs. — Hard, red if superflcial, tender swelling. 

Diagnosis. — From cancer and chronic mammary 
tumor by the character of the pain, by the history, 
and by the constitutional disturbance. 

Prognosis. — Favorable. 

Treatment. — Attempt resolution, leeches {?), poul- 
tices, anodyne fomentations (belladonna), support to 
the breast by strapping, calomel (?) ; on the presence 
of pus being detected, free incision ; tonics. 

2. Abscess of the Mamma. 

Definition, — Suppuration following inflammation, 
either simple or affecting a large portion of the breast, 
producing several centres of suppuration, 

Canses. — Chill during nursing, or a sequela of 
puerperal mischief 

Symptoms. — Deep-seated aching pain, sometimes 
without much ti-nderness. 

Signs. — The breast swollen, hard, purplish ; the skin- 
threatening to become disorganised. 

Diagnosis.— By the fluctuation and the histor y of 
preceding inflammation. 
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Prognosis. — Favorable. 

Treatment. — Deep and free incision ; care being 
taken not to cut across the lactiferous ducts, and to 
keep the wounds open to allow of the free escape of 
the pus. 

N.B. — Cold chronic abscess needs careful diagnosis 
to differentiate it from simple cyst. It should be laid 
freely open, and stimulating applications, as iodine 
(p. 169, S, c)y applied to the interior of the abscess. 

3. Galactorrhea. 

Definition. — (i) A continuous flow of milk from the 
breast of a nursing woman ; or (2) a continuous 
secretion of milk long after she has ceased to suckle. 

Causes. — (i) Insufficient tone of the nipple ; (2) 
morbid stimulation of the gland, or debility. 

Sjrn&ptoms. — (i) Unhindered flow of milk in the 
intervals of nursing ; (2) ability to get milk from the 
breast on slight pressure. 

Signs. — See Symptoms. 

Diagnosis. — Easy from symptoms. 

Prognosis. — Often intractable. 

Treatment. — (i) Astringent applications to the 
nipple, tannic acid lotion (p. 168, 3, i) gentle friction ; 
the nipple should be drawn out into a breast pump 
from time to time. (2) Application of belladonna to 
the breast ; the breast to be kept cool ; iodide of 
potassium, iron, and other tonics. 
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4. Hypertrophy of the Mamma. 

Definition. — Undue largeness of the breast from (l) 
fat, or (2) true hypertrophy of the gland. 

Causes. — (i) Excessive coitus, masturbation; (2) 
subinvolution of the gland after suckling. 

Symptoms. — Increased weight and fulness. 

Signs. — (i) Large, soft, fairly firm ; (2) large, with 
nodular hypertrophic enlargement of the gland. 

Diagnosis. — By signs as above. 

Prognosis. — Intractable. 

Treatment. — (i) Avoidance of cause, large doses of 
bromide of potassium, gr. 5 to 30; (2) mercury, emplas- 
trum plumbi iodidi, strapping the breast, tonics. 



5. Atrophy of the Mamma. 

Definition. — Male type of breast 

Causes. — Non-development of the ovaries, old j^ 

Sjrmptoms. — Amenorrhea. 

Signs. — The breast remains flat or slightly fat, and 
the nipple small. 

Diagnosis. — As above. 

Prognosis. — Unfavorable. 

Treatment. — Galvanic intra-uterine stem ; leeches 
to the uterus. 

6. Depressed Nipple. 

Definition. — The nipple scarcely elevated above the 
level of the mamma. 

Causes. — Congenital (?), pressure from stays. 
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Signs.— The nipple does not become erectile, and 
cannot be seized by the child. 

Prognosis. — Intractable. 

Treatment. — Friction of the nipple, astringent 
lotions ; the nipple should be drawn out into an ex- 
hausted breast pump, and retained in that position 
for half an hour or longer at a time. 

7. Cracked Nipple. 

Definition. — Cracks or fissures on the nipple, sequela 
of excoriations ; they may extend so as almost to 
cause the nipple to be lost. 

Causes. — Too frequent suckling ; saliva of infant, 
thrush. 

Sjrmptoms. — Severe pain on attempt at suckling, 
accompanied often with bleeding. 

Signs. — Fissures more or less deep,from one-twenty- 
fourth to half an inch in length ; at first irregular, then 
smooth, with exudation of serum. 

Diagnosis. '—From above symptoms and signs. 

Prognosis. — Often tedious. 

Treatment. — The nipple should never be put away 
wet with the infant's saliva, but be carefully washed 
and dried. If nursing is to be maintained it should 
be through a protecting shield. Lotions of Goulard 
water, borax in powder, solution of nitrate of silver, 
grs. 30 to the ounce ; or, which is often sufficient, one 
or two applications of the solid nitrate of silver ; col- 
lodion. If all measures fail, nursing must be given up. 
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8. Cancer of the Mamma. 

Definition. — Cancer affecting the mammary gland, 
or the interlobular connective tissue. 

Canses* — Unknown. Exciting : blows, arrest of 
secretion, heredity. 

Symptoms. — Pain of a lancinating, intermittent 
character, sense of weight; afterwards cachexia; 
occasionally, where the disease is in the connective 
tissue, there may be but little pain. 

Signs. — A hard unyielding swelling in the substance 
of the mamma, at first freely moveable, afterwards be- 
coming more or less fixed ; swelling and pain in the 
axillary glands ; indrawing of the nipple, adherence 
of overlying skin to the tumor ; tenderness ; red blush 
of skin proceeding to purple. In Ccises of diffuse 
cancer of the connective tissue, the breast may feel 
generally somewhat hard without presenting a defined 
swelling. 

Diagnosis. — From cyst by character of pain. Chronic 
mammary tumors are free, and do not produce pain ; 
they may remain inactive throughout life. 

Prognosis. — Unfavorable. 

Treatment. — Early removal by the knife, or by 
Michel's process. In doubtful cases large doses of 
iodide of potassium, gr. 5 to 20, with purges ; leeches. 
Inunction of iodide of lead ointment or of iodide of 
potassium; cod-liver oil. Palliative in ulcerated 
cases : Goulard water, opium externally and internally, 
carbolic acid ditto, persulphate of iron, collodion. 

N.B. — The size of this work precludes all mention 
of the various and mostly ineffective measures that 
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have been tried at different times for the cure of 
cancer, and also the enumeration of the various com- 
pound forms of the disease. 

9. Chronic Mammary Tumor. 

Definition. — A non-malignant tumor of the breast, 
generally manifested in isolated tumors, hard, of a 
fibrous nature, several being often present in the 
mamma. 

Causes. — Some disorder of menstruation in early 
life, chill, blows ; the tuberculous diathesis. 

Sjrmptoms.— Scarcely any. 

Signs. — Small tumors varying in size from . a 
filbert to a walnut appear to be freely moveable in the 
breast ; they feel hard, are not tender, and do not 
tend to increase. 

Diagnosis. — Sometimes difficult from commencing 
scirrhus ; but as time goes on they do not grow, nor is 
there any pain, nor do they become fixed, nor tender. 

Prognosis. — Favorable. 

Treatment. — If let alone and the patient has 
several children, and especially if she suckles, the 
tumors gradually lessen until they disappear. If the 
patient does not become pregnant, and the presence of 
the tumor is a cause of annoyance, it is well to apply 
gentle pressure by strapping with iodide of lead 
plaster or belladonna, and administer cod-liver oil and 
iodide of potassium. If their presence disturb the 
health through nervousness, it is better to remove 
them. 

K 
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10. Cyst of the Mamma. 

Definition. — A tumor in the mamma, the result of 
the presence of a cyst or cysts. They may be of the 
nature of fibro-cysts, sebaceous cysts, hydatids, serous 
cysts, sero-sanguineous cysts, or muco-serous cysts. 

Causes. — Blocking of some lobule of the gland, or 
degeneration of some tuberculous deposit, or the result 
of some local extravasation of blood or serum. 

Ssnnptoms. — Swelling, with sensation of fulness or 
weight, no tenderness, and but little pain. 

Signs. — A tumor defined, smooth, with sensation 
of fluid in a tense cyst, moveable. 

Diagnosis. — From chronic mammary tumor by its 
lesser duration, by sensation of fluid, by its not tending 
to resolution in pregnancy and suckling. 

Prognosis. — Favorable. 

Treatment. — If distressing to the patient, extirpa- 
tion. Prior to this operation, aspiration should be 
tried. In the case of hydatids, early removal. 
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CHAPTER X. 

FUNCTIONAL DISEASES, 

Note. — Nearly all the maladies arranged under 
this heading are in reality symptoms, and as such are 
noticed under the heads of the various diseases of 
which they are some of the characteristics ; but they 
are here enumerated for facility of reference, and 
because in some cases they may be the prominent 
symptoms for which the patient applies for relief, 
and therefore a study of them separately may lead 
the practitioner to a more correct diagnosis. 

I. Amenorrhea. 

Definition. — Total absence of the catamenia. 

Canses. — Pregnancy ; occasionally double ovarian 
tumor ; non-development or absence of the ovaries ; 
absence of the uterus ; occlusion of the os uteri ; 
occlusion of the vagina ; phthisis ; during some acute 
diseases, as pelvic peritonitis and some fevers. 

Diagnosis. — Pregnancy confirmed by other signs ; 
double ovarian tumor confirmed by the symptoms 
and signs of such ; in non-development or absence of 
the ovaries by absence of any catamenial nisus, by 
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non-development of the mammae and the external 
organs of generation, absence or small quantity of 
pubic hair, patient retains the figure of a young girl, 
little or no sexual desire ; in absence of the uterus 
the catamenial nisus may be exhibited by vicarious 
menstruation ; presence of some sexual desire ; in 
occlusion of the os uteri, catamenial nisus exists, and 
the uterus becomes enlarged and globular from the 
accumulation of the retained menstrual fluid ; in 
occlusion of the vagina, similar signs with bulging of 
the occluding membrane at the vaginal orifice; 
phthisis, confirmed by other signs. 

Prognosis. — According to caiise. 

Treatment. — Pregnancy may cure of itself. In 
double ovarian tumor, ovariotomy (p. 32) ; in non- 
development of the ovaries, stimulants to the uterus, 
as galvanic stem ; in absence of the ovaries or uterus, 
none ; in occlusion of the os uteri, puncture at the 
seat of the os uteri with slow careful evacuation of 
the contents, care being taken by pressure and by the 
administration of ergot that air is not admitted into 
the uterus ; the frequent use of antiseptic injections ; 
in occlusion of the vagina, free incision into the 
occluding membrane, with precautions as above ; in 
phthisis, general treatment. 

2. Spammenorrhea. 

Definition. — Scanty menstruation (see p. 25). 
Pauses. — Phthisis, ovaritis, ovarian tumor, ante- 
flexion, mental depression. 

Treatment. — According to the cases {vide in loco). 
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In functional cases stimulants to the uterus, leeches 
(p. i66), Pulsatilla (p. 171, 9, b\ ice bag to sacrum 
(p. 171, 9, d)y warm enemata, good diet, exercise, 
change of air, iron, quinine, strychnia^ 

3. Chlorosis* 

Definition. — Spanaemia (?), green sickness^ asso- 
ciated with diminished amount of red blood discs. 

Canses. — The epoch of puberty, associated with 
disordered ovulation. Great mental anxiety or fear, 
deprivation of fresh air and exercise, disappointment 
in love, ungratified erotism, nostalgia, mental labor. 

Ssnnptoms. — Languor, aversion from society, spam- 
inenorrhea, greenish yellow complexion, palpitation, 
dyspepsia with depraved appetite, constipation, 
neuralgia. 

Signs. — Diminution of red blood discs, loud sys- 
tolic cardiac murmur, pressure on the spine about the 
seventh cervical vertebra produces pain ; conditions 
.similar to the invasion of phthisis. 

Diagnosis. — From phthisis by absence after long 
observation of confirmatory signs ; from spanaemia 
by difficulty of cure, by color of complexion, by 
nervous unrest, by neuralgia, by distress in region of 
solar plexus. 

Prognosis* — If uncomplicated, favorable, though 
recovery often tedious. 

Treatment. — If possible, remove cause, cure the 
neurosis, improve general condition ; change of air 
and scene, sea voyage, exercise in open air, sea 
bathing ; nerve tonics, as arsenic, strychnia, quinine ; 
continuous electric current ; iron ; nutritious diet. 
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4. Menorrhagia. 

Definition. — Abnormally profuse menstrual flow. 

Canses. — Plethora, areolar hyperplasia, granular 
inflammation of the cervix, fibrous tumor, polypi, 
epithelioma, chronic ovaritis (?), subinvolution of the 
uterus, retroflexion, constipation. 

Symptoms. — Increased menstrual flow, emaciation, 
pallor, sterility, dyspepsia, hysteria. 

Signs. — If due to any of the above causes, the 
signs of such maladies will be present. Menorrhagia 
should not be passed over as if it were necessary to 
" change of life," but the cause carefully explored. 

Diagnosis. — If not due to any apparent cause, the 
uterus should be investigated by the touch, uterine 
sound, and speculum, the whole pelvis explored, and 
if necessary the cervix dilated with tents in order to 
examine the interior of the uterus. 

Prognosis. — Depends on the discovered cause. 

Treatment. — Entire rest, cold applications to vulva 
and thighs, cold drinks, gallic acid, ergot, opium ; 
intra-uterine injections during the intervals of the 
catamenia, of carbolic acid and glycerine (p. 169, 4,^), 
iodine (p. 169, 4, c), persulphate of iron (?) ; in cases 
of retroflexion, reposition of the uterus after local 
depletion ; change to a cooler climate. Care must 
be taken that the menorrhagia is not natural, lest it 
be unwisely checked. Cases due to definite causes 
must be treated accordingly. 
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S. Metrorrhagia. 

Definition. — Haemorrhage from the uterus in the 
intermenstrual periods. 

Causes. — Advanced areolar hyperplasia, intra- 
uterine fibrous tumor, cancer, polypi, fungous growths, 
retained and organised relicts of conception. 

Symptoms. — Intermittent or continuous haemorr- 
hage. 

Signs. — If due to any of the above causes, the 
characteristic signs of such maladies will be present. 

Diagnosis. — The cause should be diligently looked 
for ; in many cases it is necessary to open up the 
cervix in order to explore the interior of the uterus, 
with the view of ascertaining the cause of the 
haemorrhage. 

Treatment. — Conditions of the cervix to be treated 
as each case requires {vide in loco). For acute 
haemorrhage, plugging the vagina ; in cancer, the 
application of strong solution of tannin, or a plug of 
glycerine of tannic acid with carbolic acid (p. 169, 5, a) ; 
in growths from the interior of the uterus, the cervix 
must be opened up and the morbid growth removed 
with the curette or with forceps ; the application to 
the cavity of the uterus of nitric acid, nitrate of silver, 
c iodine, carbolic acid, or persulphate of iron. Where 
a polypus or intra-uterine fibroid exists that can be 
reached, it should be removed. 




6. Vicarious Menstruation. 

Definition. — In cases where spammenorrhea or 
amenorrhea exists, haemorrhage from some other 
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source, as epistaxis, haemoptysis, haematemesis, dysen- 
tery, bloody sweat. 

Causes. — Congenital or other conditions of the 
ovaries or uterus hindering the normal flow; 
hsemorrhagic diathesis (?). 

Ssrmptoms and Signs. — Haemorrhage as indicated 
above, occurring only periodically with the cata- 
menial nisus. 

Diagnosis. — Care must be taken in each case to 
exclude the existence of any other disease that might 
in its natural course give rise to the special manifes- 
tation of the haemorrhage, as general plethora, phthisis, 
ulcer or cancer of the stomach, haemorrhoids, or ulcer 
or cancer of the rectum. 

Prognosis. — Favorable, if the uterus is amenable 
to treatment. 

Treatment. — Anticipate the haemorrhage by vene- 
section, leeches to the uterus (p. 166), dilatation of the 
cervix and the introduction of a galvanic stem, 
exercise, counter-irritation over the ovaries. 



7. Dysmenorrhea. 

Definition. — Painful menstruation : (i) neuralgic, 
(2) congestive, (3) obstructive, (4) membranous, 
(5) ovarian. 

Causes. — i. Tendency to general neuralgia, chlo- 
rosis, gout, rheumatism,, luxury, masturbation, exces- 
sive coYtus. 

2. Plethora, chill, sluggishness of liver, retroflexion, 
areolar hyperplasia, endometritis, pelvic cellulitis, 
pelvic peritonitis. 
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3. Constriction of the inner os, anteflexion, fibrous 
tumor, polypus, constriction of vagina (?). 

4. Endometritis, with exfoliation of entire lining 
membrane ; hypernidation. 

5. Congestion of ovaries, ovaritis. 

Symptoms. — I. Pain, sharp, fixed, over pelvis and 
loins or in distant parts, either before or during the 
flow. 

2. Severe pain in pelvis, with constitutional dis- 
turbance if caused by a chilL If from inflammation, 
pain dull and heavy. 

3. Severe extruding bearing-down pain before the 
flow, eased by the flow being established. 

4. Steady increasing pains, ceasing on the expul- 
sion of the membrane. 

5. Pain for several days before the period in one or 
both inguinal regions, extending down the thighs ; 
usually accompanied by pain in one or both mammae ; 
" intermenstrual " pain. 

Signs. — I. Nothing beyond the symptoms. 

2. Cervix tender and swollen ; retroflexion detected 
by the touch, confirmed by the uterine sound during 
the menstrual interval. 

3. Constriction and anteflexion detected by the 
sound ; the presence of tumors, &c., by the touch. 

4. The extruded membrane, which is really a true 
decidua unassociated with pregnancy, an unbroken 
denidation. 

5. Region of ovaries tender* as a rule, not in- 
variably. 

Diagnosis. — i. Pain not expulsive, flow uninter- 
rupted, absence of clots ; examination reveals absence 



I40 FUNCTIONAL DISEASES. 

areolar hyperplasia, membranous dysmenorrhea, 
haemorrhage, growths at the os uteri 

Symptoms^ 

Signs, 

Diagnosis / According to the cause. 
and 

Prognosis. 

Treatment. — Of absence of uterus or ovaries, naic; 
of occlusion of vagina {vide p. 112); of vaginismus 
{vide p. 113); of occlusion of cervical canal {vidi 
p. 56) ; of polypi {vide p. 73) ; of anteflexion {vide 
p. 91) ; of ovaritis {vide p. 27) ; from double 
ovarian cyst and stricture of oviduct, none ; of endo- 
metritis {vide p. 50); of endocervicitis {vide p. 52); 
of areolar hyperplasia {vide p. 75) ; of membranous 
dysmenorrhea {vide p. 138). 



10. Hysteria. 

I, — A disease of the nervous system 
(mind ?) (rare in males) ; a perversion of nervous 
energy characterised by neuromimesis. 

Canses. — Severe nervous or mental shock, celibacy, 
masturbation, sterility, luxury, the strumous diathesis, 
disappointed love. 

Symptoms. — Legion. Depression of spirits, occa- 
sional " fits '* of quasi-unconsciousness, with merged 
sobbing and laughter ; apparently causeless pains, 
anomalous in their situation or rationally imitative of 
some supposed lesion or disease. There is scarcely a 
disease that has not been imitated in hysteria, some- 
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times with an accuracy and persistence that baffles 
the most acute observer. 

Signs. — Disordered menstruation ; incompatibility 
of symptoms with the absence of the necessary objec- 
tive signs that should be present if the imitated 
malady were real. 

Diagnosis. — ^At times extremely difficult. The 
practitioner should carefully search for the symptoms 
and signs that should be present were the simulated 
disease really present ; the absence of many, or a 
general incongruity or insequence of symptoms, should 
put him on his guard as to the case being one of 
hysteria. 

Prognosis. — Unfavorable as a rule. 

Treatment. — On no account should hysteria be 
made light of to the patient, as if it were a trifle or of 
no consequence. On the contrary, it should be 
characterised as a most serious and intractable 
malady, and the line of treatment when once deter- 
mined on carried out rigorously and seriously with 
the view of its ultimate cure. If the disease can be 
traced to a distinct cause, that should first of all, if 
possible, be removed. In many cases healthy exer- 
cise, change of air and . scene, rectification of the 
disordered menstruation, gentle purgations, may work 
a cure. In obstinate cases cold shower bath, gal- 
vanism, nerve tonics, valerian, assafoetida, iron, or 
sedatives, as large doses of bromide of potassium, 
chloral, inhalation of chloroform ; pregnancy. 
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II. Inordinate Sexual Desire. 

Definition. — Craving for sexual intercourse ; 
nymphomania. 

Causes. — Some brain diseases, hypertrophy 
(effect ?) of clitoris or nymphae, ovarian irritation, 
masturbation. 

Prognosis. — Unfavorable. 

Treatment. — Cold sitz bath, leeches to uterus, 
perineum, or inside of thighs ; large doses of bromide 
of potassium, camphor, conium, tartarized antimony, 
ipecacuanha ; blisters to clitoris and nymphae ; 
chloral, avoidance of alcohol and high living, out- 
door exercise, healthy occupation of the mind, 
sedative suppositories (p. 167) ; removal of nymphae 
or clitoris. 



12. Loss OF Sexual Desire. 

Definition. — Coldness, dread of intercourse. 

Causes. — Vaginismus, former inordinate coitus, 
masturbation, congenital malformation or absence 
of clitoris or ovaries. 

Prognosis. — Unfavorable. 

Treatment. — Pregnancy, stimulant application to 
the vulva, leeches to the uterus (p. 166), galvanism, 
galvanic stem ; horse exercise, sea air and bathing ; 
nerve tonics, iron, alcohol ; abstention for a time 
from coitus. 
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CHAPTER XI. 

DISEASES CONNECTED WITH PREGNANCY. 

Note. — In the following chapters, space compels 
the notice chiefly of local diseases and lesions. 

I. Incontinence of Urine. 

Definition. — Constant desire to micturate, or a 
continuous escape of urine. 

Canses. — Anteversion of the pregnant uterus 
keeping up pressure on the bladder ; anterior vaginal 
roof-stretching keeping the urethra more or less 
patent ; overflow in cases of retention {vide infra), 

Sjrmptoms ] 

and { As above. 

Signs. '' 

Prognosis. — Favorable as pregnancy advances. 

Treatment. — Anteversion pessary ; the supine 
decubitus, or with the foot of the couch elevated from 
six to ten inches. 

2. Retention of Urine. 

Definition. — Difficulty of micturition, or total reten- 
tion. 



144 DISEASES CONNECTED WITH PREGNANCY. 



Causes. — Pressure on the neck of the bladder from 
the forward position of the cervix in cases of retrover- 
sion or retroflexion of the pregnant uterus. 

Sjrmptoms. — Constitutional disturbance ; pain re- 
ferred to the neck of the bladder, vesical tenesmus, 
rectal tenesmus, urine dribbling away and ammoniacal. 

Signs. — A fluctuating tumor in the hypogas- 
trium which may be mistaken for an ovarian cyst 
Vaginal examination reveals the cervix pressing for- 
wards on to the neck of the bladder, and the enlarged 
fundus occupying the cavity of the pelvis. 

Diagnosis. — From ovarian cyst by the use of the 
catheter. 

Treatment. — Rest in bed. The urine to be period- 
ically drawn off*; sedative suppositories (p. 167). If 
as the pregnancy advances the uterus does not right 
Itself, the patient must be placed in the knee-shoulder 
position, and an attempt made to replace the uterus 
by steady pressure of the fundus per vaginam or per 
rectum. Air-ball pessary. If these measures fail and 
the patient's life is endangered, induction of labor. 

3. Extra-Uterine Fcetation. 

Definition. — Growth of the ovum outside the 
uterus. It may be in the oviduct, or in the embrace 
of the fimbriated extremity of the oviduct ; or so-called 
abdominal. In the latter case the ovum has probably 
at some time been attached to some portion of the 
extremity of the oviduct, and by growth has become 
dissociated from it. 

Causes. — Impregnation of the ovum before it has 
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reached the uterus, with arrest of its passage in some 
portion of the pre-uterine tract. 

Symptoms* — Those of pregnancy, with pain on the 
side to which the ovum is attached. 

Signs. — Abdominal swelling lateral. As pregnancy- 
advances, child is felt in thin subjects too superficially. 
Occasional metrorrhagia. Vaginal examination reveals 
the uterus only slightly enlarged from the presence of 
the decidua. In tubal pregnancy a swelling is detected 
in one or other lateral cul-de-sac, unlike any other, 
viz., as a cyst containing a body floating in fluid. 
Bi-manual examination reveals such tumor more or 
less moveable ; the uterus is felt to be moveable, and 
its cavity is found to be scarcely more than three 
inches long. Examination per rectum may make the 
diagnosis easier. 

Diagnosis. — Often very difficult. From ovarian 
tumor by the history of pregnancy, though it must 
be borne in mind that ovarian tumor may exist colfn- 
cident with uterine pregnancy ; from fibro-cystic 
disease of the uterus by the uterus being moveable in 
the latter case by pressure on the abdominal tumor; 
by the history and duration of the swelling. 

Prognosis. — Unfavorable. 

Treatment. — If tubal pregnancy is detected early, 
the liquor amnii should be evacuated. As it is at all 
times important to save the child, if it be not at 
obvious risk to the mother, when the child is viable 
it should be removed by abdominal section. In this 
operation it should be borne in mind that the placenta 
is not to be withdrawn, because of the severe and 
fatal haemorrhage that follows the attempt, owing to 

L 
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the containing walls of the ovum not being able to 
contract on the removal of the placenta. If left to 
nature, an extra-uterine foetus may be retained for 
years without producing much inconvenience, or 
after a certain time the mass may break up and the 
disorganised foetus be discharged piecemeal per rectum 
or per vaginam. 



4. Mole Pregnancy. 

Definition. — A spoilt ^^g. The life of the ovum is 
destroyed and subsequently expelled as a misshapen 
mass ; or the foetus may die from hydatidiform dege- 
neration of the chorion. 

Causes. — Unknown. Syphilis (?) 

Symptoms* — Those of pregnancy, and afterwards 
some of the signs of death of the foetus ; the abdomen 
ceases to enlarge, and the mammae become flaccid ; 
discharge of water with small cyst-like bodies. 

Signs. — Absence of foetal circulation, softness of 
the uterine tumor, bi-manual examination revealing 
want of firmness of the uterus ; on passing the finger 
into the os uteri, a soft placenta- like mass is felt. 

Diagnosis. — Not difficult if attention is paid to the 
symptoms and signs. 

Prognosis. — Favorable. 

Treatment. — Dilate the os uteri and empty the 
uterus of its contents ; ergot to insure proper con- 
traction. 



frequent abortions. i47 

5. Varicose Veins of the Labia and Vagina* 

Definition. — Veins of vulva become enormously en- 
larged and tortuous, and occasionally the veins of the 
vagina are similarly affected. 

Causes. — Pelvic pressure hindering the return of 
the blood. 

Sjrniptoms. — Great sense of fulness and discomfort 
of the vulva, pain of a bursting character, and tender- 
ness on sitting. 

Signs. — The labia are seen of a dark purple color, 
and swollen, covered with knotty veins. If not dis- 
covered before labor, their rupture may give rise to 
violent or even fatal haemorrhage. 

Diagnosis. — From signs as above. 

Prognosis. — Difficult of cure. 

Treatment. — Dorsal decubitus with the foot of the 
bed raised ten inches ; cbld applications with pressure 
on the vulva ; sedative lotions. If rupture takes place, 
pressure on the wound ; compress saturated with per- 
sulphate or perchloride of iron. 

6. Frequent Abortion. 

Definition. — Ovum expelled prematurely, often at 
the same period of utero-gestation. 

Causes. — Syphilis primary or inherited ; some 
acute diseases ; ovarian tumors ; fibrous tumors or 
fibro-cystic tumors of the uterus ; flexions ; constitu- 
tional weakness. 

Sjrmptoms. — Albuminuria (?) ; rigors, fever, fol- 
lowed by labor. 
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Signs. — Gradual weakening of the foetal circulation, 
discharge of liquor amnii. 

Diagnosis. — Cause sometimes difficult to trace. 

Prognosis. — Unfavor-able often to cure. 

Treatment. — If due to syphilis, mercury, iodide of 
potassium, chlorate of potash, during the whole of 
pregnancy, and in the intervals during successive preg- 
nancies. If albuminuria is a symptom, Roman bath, 
cupping over loins, digitalis, iron and quinine. In 
flexions, remedy the malposition. If through weak- 
ness, either rest, or tonics with gentle exercise. In 
cases of ovarian tumor, the question arises as to the 
advisability of ovariotomy during pregnancy or waiting. 
Mr. Spencer Wells* experience is in favor of the 
operation. Each case must be decided on its own 
merits. In cases of fibrous tumor, rest ; further treat- 
ment to be deferred until after delivery. In some 
cases the Caesarian section may be necessary. 
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CHAPTER XII, 
DISEASES CONNECTED WITH PARTURITION. 

I. Inertia Uteri, 

Definition. — That condition of the parturient uterus 
where it strikes work, as it were, through weariness or 
shock. 

Causes* — Prolonged labor from constitutional 
weakness, or following frequent abortions ; from im- 
paction of the head, from cross presentation, from 
nervous or mental depression. 

Sjnnptoms. — The pains which have hitherto been 
regular and effective become shorter in duration at 
longer intervals ; the head makes no advance ; the 
patient becomes low, restless, and moans, with a sunk 
expression. 

Signs. — Pulse small, frequent, and weak, and the 
pains seem gradually ceasing. 

Diagnosis. — If uncomplicated with accidental 
haemorrhage, not difficult. 

Prognosis. — Often unfavorable. 

Treatment. — Food, stimulants, ergot and quinine 
(p. 172, lOy d)\ deliver with forceps. 
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difficult to remove, eventually becoming a source of 
septic mischief; favourable if discovered and treated 
early. 

Treatment. — Rupture the membranes and hasten 
delivery ; wash out the uterus daily with Condy and 
water, or iodine and water (p. i68, 3, b). 

(6) Unavoidable. 

Definition. — Haemorrhage, the result of partial 
detachment of the placenta in the progress of labor, 
where the placenta is situate partially or wholly over 
the OS uteri. 

Causes. — The abnormal situation of the placenta. 

Symptoms. — Haemorrhage at the sixth, seventh, 
eighth, or ninth month, or at each of these periods 
successively. 

Signs. — The haemorrhage is nearly continuous and 
is augmented during the pains ; on examination the 
placenta is felt to be presenting. 

Prognosis. — Often unfavorable. 

Treatment. — If the os uteri is not sufficiently open 
for delivery, plug the vagina carefully through a 
speculum for several hours ; give nourishment On 
removing the plug, if the os uteri is opening, dilate 
with the hand and deliver by turning. The best 
method of plugging the vagina is by • means of a 
contrivance called the kite-tail plug. Plugs of cotton- 
wool are tied at intervals of a few inches, say six or 
eight on one piece of string ; they are then packed 
into the vagina one by one through the speculum. 
The advantage of this method is the facility of 
removal, for on pulling the string the plugs come out 
one by one in the inverse order of their introduction. 
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CHAPTER XIII. 
DISEASES CONSEQUENT ON PARTURITION 

I. Puerperal Fever. 

Definition, — ^Very rare. A continued fever, con- 
tagious (or infectious .?), affecting puerperal women at 
any time within two weeks after delivery, or even 
commencing before delivery. 

Canses. — Direct contagion, or from infected air ; 
from the aggregation of puerperal cases. Other 
specific fevers affecting puerperal women are not to 
be designated puerperal fever, even though they may 
be epidemic in puerperal cases. 

Symptoms. — Severe rigor, general constitutional 
disturbance, loss of appetite and sleep, diarrhea, 
arrest of lochia and secretion of milk, and the excre- 
tion of urine. 

Signs. — High temperature, pulse frequent, full, or 
weak and incompressible, distressed countenance, 
tongue furred, purplish flushes, delirium. 

Diagnosis. — From puerperal septicaemia by absence 
of septic cause, by absence of foetid lochia, by ab- 
sence of early tympanites or abdominal tenderness. 
: Prognosis. — Unfavorable. 
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Treatment. — In sthenic cases venesection, chlora' 
salines ; in asthenic cases, large doses of quinine 
alcohol (p. 174,/), opium, veratrum viride (p. 174, e\ 



2. Puerperal Septicemia. 

Definition. — ^A disease similar to surgical fever 
affecting puerperal women. Highly contagious. 

Causes. — Infection from without by hands of prac- 
titioner attending similar cases, as erysipelas, pyaemia, 
or post-mortems, or from any other septic influence ; 
infection from within from foetid lochia, discharge 
from ruptured perineum ; incomplete contraction of 
the uterus exposing the placental site to contagium. 

Sjrmptoms. — Severe rigors, distressed and pinched 
expression, countenance sunken and sallow, profuse 
perspiration, often arrest of milk and lochia, delirium. 
In some bad cases the patient expresses herself as 
feeling quite well, and has no pain nor tenderness. 

Signs.— High temperature and pulse often running, 
tongue at first furred and moist, then dry, red at 
edges, brown at sides with white in middle, or white 
at sides, and with a brown central line ; lochia, if 
present, foetid ; purple patches on face, chest, and 
thighs ; bowels constipated, followed by diarrhea, 
tympanites, loss of appetite and sleep. 

Diagnosis. — From pure puerperal fever by history 
of convection of poison, by offensiveness of lochia. 

Prognosis. — Usually unfavorable. 

Treatment. — Intra-uterine injection of Condy and 
water or carbolic acid and water (i in 80) every three 
hours, calomel (gr, 5-8) with opium ; nourishment ; 
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quinine in large doses (gr. 5-10), alcohol (p. 174,/). 
Lower the temperature by the ice-cap (p. 173). 



3. P.UERPERAL Metritis. 

Definition. — Inflammation of the uterus in the 
puerperal state. 

Causes* — Chill, septicaemia, mental shock, un- 
skilful use- of instruments, roughness in the operation 
of turning, difficult labor. 

Sjrmptoms. — Rigor, hypogastric pain, pinched 
countenance, arrest of lochia. 

Signs. — Uterus swollen, very tender ; pulse fre- 
quent, full, and incompressible ; temperature high. 

Diagnosis. — From septicaemia by prominence of 
uterine pain and tenderness ; from peritonitis by 
localisation of pain and mobility of uterus, and by 
absence of primary tympanites ; from cellulitis by 
absence of peri-uterine deposit. 

Prognosis. — Cautious. 

Treatment. — Leeches to the hypogastrium and 
uterus (p. 166), calomel (gr. 8-10), opium (gr. 2) ; 
continuous hot poultices to the hypogastrium ; 
hot injections ; quinine in large doses ; spare diet, 

4. Puerper!al Peritonitis. 

Definition.— Inflammation of the pelvic perito- 
neum, spreading often to the intestinal peritoneum, 
and occasionally to the pleura. 

Causes. — Chill, septicaemia, unskilled operations, 
constipation, purgatives, incautious getting up. 
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Symptoms. — A severe rigor, countenance very 
anxious and pinched, abdominal pain, loss of appetite 
and sleep, arrest of lochia. 

Signs. — High temperature, pulse frequent, small, 
and often hard ; great hypogastric tenderness, with 
tympanites ; tongue dry, red, and brown in middle. 

Diagnosis. — From metritis by pain being more 
widely spread, and tenderness not limited to uterus ; 
from cellulitis by absence of frequent rigors. 

Prognosis. — Unfavorable. 

Treatment. — Leeches to abdomen when pulse will 
bear them, calomel and opium in large doses ; the 
opium may be pushed to narcotism ; ice-cap (p. 173); 
hot injections, continuous poultices to abdomen; 
quinine in large doses, veratrum viride (p. 174)) 
nourishment in small quantities, and often ; if strength 
fails, alcohol (p, 172). 

$• Puerperal Pelvic Cellulitis. 

Definition. — Peri-uterine inflammation of the con- 
nective tissue, accompanied by effusion. 

Causes. — Similar to those of metritis and septi- 
cemia. 

Symptoms. — Severe rigors, which may be repeated 
at intervals for several days ; pain referred to one or 
both inguinal regions, countenance anxious, arrest of 
lochia. 

Signs. — Tenderness on pressure over one or both 
inguinal regions ; temperature and pulse high, the 
latter fuller than in septicaemia ; examination per 
vaginam reveals a mass by the bi-manual touch on one 
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side of or surrounding the uterus, which is more or 
less fixed ; after a time, suppuration may take place 
in the effused mass, and a pelvic abscess result, 
which may point to the abdomen, or more usually 
burst per rectum, or per vaginam. 

Diagnosis, — From the other puerperal inflamma- 
tions by the frequency of the rigors, and by the 
vaginal examination. The uterus is more rapidly 
fixed in peritonitis. 

' Prognosis* — Not so unfavorable as the other 
maladies. 

Treatment* — Perfect rest, nourishing diet, con- 
tinuous poultices, leeches to the abdomen, opium, 
perchloride of mercury ; afterwards quinine, with 
opium or henbane. When an abscess is formed, 
blister over the abdominal swelling. 

6. Rupture of the Perineum. 

Definition. — A tear extending from the posterior 
fourchette backwards a variable distance ; in some 
cases through the sphincter ani, or occasionally to 
some extent up the rectum. 

Causes* — Rigid perineum ; too rapid delivery, not 
allowing the perineum sufficient time to become pro- 
perly dilated ; use of instruments. 
. Sjrniptoms* — Sore feeling at the seat of injury. 

Signs. — A manifest rent through the thickness of 
the perineum ; small rents in the vaginal mucous 
membrane are not unfrequent, and beyond cleanliness 
by constant injections, need no special care. 

Diagnosis* — Easy. 
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Prognosis. — If seen to at once, favorable ; if 
neglected, mischief may arise from absorption through 
the exposed wound. 

Treatment. — Prophylactic, Support the perineum 
gently during the passage of the head, and if the 
uterine action is too strong, gently retard it by slight 
pressure, so as to give the perineum time to stretch. 
The application of lard to the perineum is often of 
service. If rupture threatens, divide the perineum 
slightly on each side of the central line. Cure. 
Within six hours postpartum, pass two or three sutures 
of silver-wire through the whole thickness of the 
ruptured tissue, or only superificially. If this treat- 
ment is omitted, the patient recovers with a wide gap 
which may either result in a mere lengthening of the 
vulval orijfice, or may throw both passages into one. 
When the patient's health is quite established, an 
attempt must be made to close the fissure. The 
opposite sides of the whole thickness of the perineum 
are to be vivified. One deep suture is then to be 
passed, in cases where the sphincter ani is involved, 
from the anterior edge of one side of the torn 
sphincter through the recto-vaginal septum, and be 
brought out at the opposite end of the sphincter. 
Where the tear does not extend into the rectum, the 
edges are to be brought together by a sufficient 
number of deep silver sutures, and, if necessary, by 
some superficial sutures ; or, a triangular space being 
vivified, the sutures — Aveling's are the best — should be 
passed on the three separate sides — ^viz., rectal, 
vaginal, and perineal. Adhesion should be favored 
by a nourishing fluid diet, the bowels should be kept 
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locked up with opium for several days, or, as some 
recommend, should be opened daily by small doses 
of castor oil. In some cases it may be necessary to 
lessen the tension of the sphincter ani by dividing 
that muscle bi-laterally, or to lessen the tension of the 
skin by two superficial incisions through the skin on 
either side of but not nearer the perineal wound than 
one and a half or two inches. 



7. Rupture of the Uterus. 

Definition. — A tear through the substance of the 
uterus, either through the body or neck. 

Causes. — Degeneration of the contractile tissue ; 
severe labor with obstruction ; injury with instru- 
ments or in the operation of turning. 

Sjonptoms. — A sudden severe pain causing the 
woman to cry out ; subsidence of labor pains ; altera- 
tion of the shape of the abdominal tumor, from the 
child or part of it passing through the rent ; haemorr- 
hage; collapse with cold perspiration. 

Signs. — Small rapid pulse ; recession of the pre- 
senting part ; child's head or some other part felt too 
easily through the abdominal parietes. 

Diagnosis. — From symptoms and signs as above. 

Prognosis. — Unfavorable. 

Treatment. — Immediate gastrotomy in order to 
save the child, with all the precautions as in 
ordinary Caesarian section. To attempt to deliver 
per vias naturaUs is too hazardous, and is waste of 
time. 
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8. Rupture of the Vagina. 



1 



Definition. — A tear through the vaginal wall into 
the cavity of the peritoneum. It usually takes place 
at one side or other of the cervix uteri, near its 
junction with the vagina. 

Caases, — Spontaneous through a severe pain after 
considerable pressure of the head, or owing to the act 
of turning, or through unskilful use of instruments. 

Symptomi. — Severe pain, collapse, haemorrhage, 

Signi. — The rent can be felt on examination, and 
not unfrequently the intestines protrude through the 
rupture. 

Diagnosis. — On examination the finger can be 
passed through the rent and the intestines felt, and 
also the peritoneal surface of the uterus. 

Prognosis. — Unfavorable, 

Treatment. — Keep the patient for at least forty- 
eight hours on that side on which the rent is, so that 
the weight of the uterus may keep the sides of tb^ 
wound in apposition ; full doses of opium. M 

9. Phlegmasia Dolens. 

Definition.— Peripheral venous thrombosis ; white_ 
leg; the formation of thrombi in the veins of the 
lower extremities. 

Causes. — Puerperal blood dyscrasia, resulting in 
the formation of clots in the veins with probable 
accompanying obstruction of the lymphatics ; or a 
result of embolism, a clot being carried into the 
circulation until it blocks some vessel. 
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Sjrmptoms. — Severe pain in some part of the leg 
especially in the course of the chief venous trunks. 
It may begin from above or below. On the limb 
swelling, the pain usually abates. Restlessness, 
rigor. 

Signs. — Pulse rapid, temperature high, tongue 
coated, bowels constipated. The leg is greatly 
swollen, more usually the thigh, or it may affect the 
leg or the whole limb. The veins are felt to be hard 
and painful, and their course marked with red. The 
swelling is hard and tense, does not readily pit, and 
is whitish. 

IMagnosis. — From oedema by the severity of the 
pain, by the absence of or nearly so of pitting, by the 
feel of the blocked veins. 

Prognosis. — Not unfavorable ; recovery takes place 
slowly, the constitutional disturbance abates, the 
swelling diminishes, and absorption commences. 
Suppuration may take place or an embolus may 
be thrown off, and pulmonary or cerebral obstruction 
happening, sudden death may result 

Treatment. — Leeches very rarely, and only in cases 
where the patient is plethoric and there is much 
tenderness and redness along the veins ; wrap the 
entire limb in continuous linseed poultices. Fomen- 
tations with opium or belladonna ; light, nutritious 
diet ; chlorate of potash, hydrochlorate of quinine 
perchloride of iron, Dover's powder; hypodermic 
injections of morphia. Avoid friction of the limb, foi 
fear of dislodging an embolus. 
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la Embolism. 

Definition. — The blocking of some artery by a cl^ 
thrown off from a thrombus or from vegetations c^^ 
the cardiac valves, 

Cawes.— Puerperal blood dyscrasia, and throng' 
bosis. 

Symptoms.--*Of pulmonary embolism, sudden an^^ 
most distressing dyspnea, face pale or livid ; o^ ^ 
cerebral embolism, hemiplegia. 

Signs. — Pulse threadlike, respirations hurried an< 
shallow, murmur over the pulmonary artery. 

Diagnosis. — From symptoms and signs as above. 

Prognosis. — Unfavorable. 

Treatment. — ^Alcohol, ammonia, absolute rest, dry^ 
cupping to the chest, fluid food. 

II. POST-PARTUM HiEMORKHAGE. 

{a) During the Third Stage. 

Definition. — Haemorrhage, the result of partial 
separation of the placenta with insufficient contrac- 
tion of the uterus. 

Canses. — Inefficient contractile power of the uterus 
to throw off the placenta rapidly, or morbid adhesion 
of part of the placenta ; the source of the haemorrhage 
being the uterine sinuses. 

Symptoms. — Fainting, restlessness, collapse. 

Signs. — Free or severe continuous haemorrhage. 

Treatment. — Ergot Cextr. liq. 5ss-5j). Attempt 
removal of the placenta by expression ; or, if that 
fail, remove it manually. 
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(p) After the Third Stage, 

Definition. — True post-partum haemorrhage. 

Canses. — Tedious labor, too rapid labor, inefficient 
uterine contraction, or relaxation of that organ after 
contraction. 

SjvkptomM. — Fainting, collapse. 

Signs. — Small, feeble, rapid pulse ; continuous and 
alarming haemorrhage. 

Diagnosis. — From rupture of varicose veins of vulva 
by careful examination. 

Treatment* — Grasp and knead the fundus uteri ; 
injection of cold water ; pass pieces of ice into the 
vagina, or, better still, into the uterus ; ergot ; gal- 
vanism. If all other means fail, swab out the uterus 
with a solution of the persulphate of iron or of the 
perchloride (i of strong liquor to 4 of water). 



(c) Secondary Post-partum Hemorrhage. 

Definition. — Haemorrhage coming on from the third 
to the fourteenth day post partum. 

Canses. — Irreg^ar contraction of the uterus; the 
retention of a portion of adherent placenta preventing 
firm contraction of the uterus in its immediate neigh- 
bourhood. 

Symptoms* — Restlessness, often with symptoms of 
septic mischief. 

Signs. — Frequent pulse, pain over the uterus, 
haemorrhage continuous and bright, the source being 
the open ends of the uterine arteries. 

Diagnosis* — From symptoms and signs as above. 

M 2 
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Prognosii. — Often unfavorable. 

Treatment,— If necessary, open the os uteri with 
dilating bags, carefully explore the interior of the 
uterus, and remove the portion of placenta. Intra- 
uterine injections of iodine (p. 169, 4, c), tincture of 
matico, glycerine, and carbolic acid, equal parts ; or 
swab out the uterus with solution of perchloride of 
iron as above (p. 163). ^m 

Transfusion. ^H 

It may not be out of place here to offer a few 
remarks on the operation of transfusion, which, after 
severe haemorrhage, in many cases seems to afford 
the only chance of saving the patient's life. 

There are two methods of operating — (i) by 
direct transfusion from arm to arm of blood, (2) 
by the transfusion of defibrinated blood. For the 
first operation, the two best methods are — (i) that 
by Aveling's apparatus, and (2) that by Roussel's, 
Aveling's apparatus for transfusion consists of an 
india-rubber tube having a dilatation about its centre 
and a fine nozzle at cither end. One end is passed 
into the vein of the giver, and when the apparatus is 
full of blood, or being previously filled with water 
holding a small quantity of sulphate of soda in solu- 
tion, the other nozzle is to be inserted into the vein 
of the patient. The stream is then propagated 
onwards by a series of manceuvres that can easily be 
learned by practice. Roussel's apparatus is more com- 
plicated, but is not difficult of application. The giver 
should have a plump arm with a thin skin, and pro- 
minent veins. With this apparatus in the hands of 
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one skilled in its use, transfusion is performed without 
difficulty. 

To transfuse with defibrinated blood, the blood is 
first drawn into a vessel and whipped till all the 
fibrine can be removed ; the blood is then to be 
filtered through a fine pockethandkerchief into a 
warm vessel and injected into the patient's vein by a 
proper syringe, that of Dr. Playfair being the simplest 
and most useful. 
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I. Leeches to the Cervix Uteri. 

These should be applied either by a medical man or by a 
nurse specially trained for the purpose. The patient should 
be placed in Sims*, or the semi-prone position, and a full- 
sized Fergusson's speculum passed. The cervix uteri should 
then be carefully wiped clean, with a ** mop ** of cotton-wool 
on a sponge-holder, from all discharge. If the discharge is 
very tenacious and difficult of removal, the mop should be 
first dipped in glycerine or white of egg, and the cervix 
again wiped dry with cotton wool. Each leech (and three 
will generally be found sufficient to apply at a time) should 
then be seized lightly just behind its head with a pair of 
leeching forceps and held to the lower (left) margin of the 
cervix until it has bitten, and so on with the others. The 
leeches should on no account be turned adrift into the 
speculum, as otherwise one might find its way into the 
uterus and give rise to severe pain. If the operator fear 
such an accident, it is better to plug the os uteri with a small 
portion of cotton wool 

2. Pessaries. 
Massa pro Pesais. 

Gelatinse • . . . partem unam 
Glycerini .... partes quatuor 

Modo subscripto misce. 
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Gelatins aquam infunde et statim defunde, turn sic 
humida quasdam per horas stet ; deinde ei adde glycerinum 
et in balneo aquae caleface, donee massa liquetur. 



I. Sedative Pessaries. 
(a) PessYis Morphise. 

Morphiae Acetatis . . . • gr. }-| 
Massse gr. 24. M. 

(&) PessYis Atropise et Morphise. 

Atropiae Sulphatis . . • gr. ^ 
Morphiae Acetatis . . • gr* i 
Massae gr. 25. M. 

(c) Pessw Belladonnae, 

Extracti Belladonnae . . . gr. 2 
Massae gr. 20. M. 



{§,) Pessiui 

Extracti Conii gr. 10 

Massae gr. 2a M. 

^ (e) Pessos Conise* 

Coniae Tix ss.-j. 

Massae gr. 20. M. 

(/) Pessufl Potassii Bromidi et Belladonnse, 

Potassii Bromidi . . • . gr. 10 
Extracti Belladonnae . . . gr. I 
Theobromae Olei . . . . gr. 20. M. 



M 



(jg) Pessos Iodoformi« 

lodoforini gr. 2 

Massae gr. 20. M. 



II. Astringent Pessaries. 
(,a) Pessus Acidi Taimici. 

Acidi Tannici gr. 20 

Massae > . gr. 2a M. 
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(h) PeMW Plumbi cvm Iodo« 

Plumbi Acetatis • . . . gr. 6 

lodi • gr. I 

Massse gr. 20. M. 



3. Injections (Vaginal). 
(o) Xajectom Acidi Carbolici. 

Acidi Carbolici , , . . oz. \-\ 

Aquae Oj. M. 

(h) Injectom lodi. 

Tincturae lodi 3iv 

Aquae Oj. M. 

(c) Injectom Alkalinum* 

Liquoris Potassae . . . . 5ij 

Aquae Oj. M. 

(d) Injectom Alominis. 

Aluminis gr. 120 

Aquae Oj. M. 

(e) Iigectom Alominis et Zinci* 

Aluminis gr. 120 

Zinci Sulphatis gr* 40 

Aquae Oj. M. 

(/) Iigectom SSinci. 

Zinci Sulphatis gr. 60 

Aquae Oj. M. 

(g) Injectom Plombi» 

Liquoris Plumbi Subacetatis . 5j 

Aquae Oj. M. 

(h) Injectum Zinci Solpho-Carbolatis« 

Zinci Sulpho-Carbolatis . . gr. 100 

Aquae Oj. M. 

(0 Injectom Acidi Tannici. 

Acidi Tannic! gr. 240 

Aquae Oj. M. 
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(i) Injectmn Acidi Hydrocyanici* 

Addi Hydrocyanid diluti . • 5ij 
Aquae Oj. M. 

(0 Injectiim Belladonnse. 

Tincturae Bdladonnae . • • Tix xz-xxx 
Aquae Oj. M. 

(m) Injectom Tabaci* 

Tabaci gr. 120 

Aquae ferventis Oj. M. 

4. Injections (Uterine). 
(a) Injectiim Acidi Carbolici* 

Acidi Carbolici, 

Glycerini ana 5j. M. 

Q>) The aboTC with Belladoniuu 

Injecti Addi Carbolid • • • 3ij 
Tincturae Belladonnae . . • nxx-xv. M. 

(c) Iigectam lodL 

Tincturae lodi 3ss 

Aquae vel Glycerini . . . 3jss, M. 

5. Applications for the Cervix Uteri. 

(a) Strong Carbolic Acid. 

Addi Carbolid .... partes ix 
Aquae partem j. M. 

(b) Chromic Acid« 

Addi Chromid gr. 120 

Aquae ^. M. 

(c) Iodine. 

Liquor lodi 

6. Application for the Breast. 

Eztracti Belladonnae . • • 3U 
Glycerin ...... .^ M. 
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7. Plugs. 

(fl) Pliigi should be made of cotton wool (the red cross 
absorbent wool is the best) according to the size required, 
usually about the size of a Tangerine orange, tied once 
round with a piece of string having a knot at its extremity 
to facilitate removal. The application, e.^. glycerine, should 
not merely be poured over the plug, but the plug should be 
well kneaded in the glycerine until it has taken up from half 
an ounce to one ounce and becomes pulpy. The plug should 
then be passed per speculum and firmly packed up against 
the cervix uteri, and if necessary another dry or soaked in 
olive oil passed up afterwards ; care being taken that the 
string of the former one is not carried up out of reach by 
the introduction of the second. It is well to make a 
different knot on the string of the second as a guide for the 
removal of the last one first Plugs of glycerine, glycerine 
of carbolic acid, glycerine of tannic acid, or the latter 
carrying a small portion of strong carbolic acid (5, d) on the 
part towards the cervix, may be left in 12 hoiurs. 

(b) Iodine Plugs. 

Make a plug as above of iodized wool, and pack up 
against the cervix uteri, placing a second, oiled, to defend 
the vagina. These should be removed in 6 hours. 

8. Sedatives (in Dysmenorrhea). 

(a) The Hot Hip Bath. 

A hip bath at the temperature of 105° to 110° F. for one 
minute, or as long as it can be borne until the pain is 
relieved. Useful in ovarian pain, 

(6) Tincturse Cannabis Indicse . . . . Tix x-xv 

Glycerini vel Mucilaginis Tragacanthae 3j 
Spiritus Ammonise Aromatici . . . 3ss 

Aquae ^. M. 

Quatemis horis vel ter quotidie sumatur. 
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(c) Ammonii Bromidi gr. 20-30 

Aqiue jy. M. 

Ter quotidie sumattir. 

(d) Or the latter may be added to (6). 

(e) Tincturae Gelsemini . . . . Tix x-xxv 
Aquae ........ ,^. M. 

Quatemis horis sumatur. 



9. Emmenagogues. 
(a) Ice Bag. 

Chapman's Ice-bag, filled with small pieces of ice so as to 
apply dry, cold, to the sacrum. To be kept on from half an 
hour to one hour at a time. 

(&) PnlsatiUa. 

Tincturae Pulsatillae nigricantis . . r\ x-xx 
Aquae destillatae ^'. M. 

Three times a day during the intermenstrual epoch, and 
every four hours during the period. 

(c) Aloes and Iron« 

Pilulae Aloes et Ferri . . • gr. v. 

Two pills at bed-time, or night and morning, for several 
weeks. 

((2) Ergot. 

Extracti Ergotae liquidi . . . Tix x-xx 

Aquae ^. M. 

Ter quotidie sumatur. 

(e) Ergot with Quinine and Iron. 

Quiniae Hydrochloratis . . . gr. ij 



Tincturae Ferri Perchloridi 
Extracti Ergotae liquidi 

Glycerini 

Aquae 



Tix x-xv 
TT\. x-xv 

3J 

Si- M. 



Ter quotidie sumatur. 
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(/) Iron and Gamboge* 

Pilulae Ferri Carbonatis . . . • gr. iij 
Pilulse Cambogiae compositse . . gr. 1} 

Olei Sabinae gtt j. M. 

Bis terve quotidie sumatur. 

{3) Valerianate of Iron, &c. 

Ferri Valerianatis gr. ij 

Extract! Aloes Barbadensis . . . gr. ^ 
Pilulae Assafoetidae compositae • . gr. iij 

Olei Sabinae gtt. j. M. 

Ter quotidie sumatur. 

(%) AlcohoL 

Brandy, whisky, or girl, in doses of one ounce at a ti 
not too often. 



10. Astringents (in Menorrhagia or Metrorrhag 

(a) Heat, 

Chapman's Ice-bag filled with hot water and applied to 
sacrum. Useful in restraining uterine hcemorrhage. 

(6) Hanstua Acidi GaUici. 

Acidi GaUici ..... gr. x-xx 
Acidi Sulphuric diluti . . . in, v 
Infusi Rosae Acidi . . . . ^. M. 

(c) Ergot, 

Extract! Ergotae liquid! . . v\ xx-xxx 
Acidi Sulphuric! diluti . . Tix x-xv 
Aquae ^. M. 

{d) Ergot and Quinine. 

The above (c) with 

Quiniae Sulphatis . • , . gr. iij, M. 

(«) Turpentine. 

Olei Terebinthinae Tix x-xv 

- Mucilaginis Tragacanthae . . . 3j 
Aquae Menthae Piperitae . . . ^. M. 

(/) Hamamelis. 

Tincturae Hamamelis • • • . ti^ x-xv 
Aquae ••..«... Jj. M. 
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II, In Inflammation with Pyrexia. 
(o) Cold. 

Chapman's Ice-bag (9, a) to be applied to the abdomen 
for an hour or longer in the early stage of peritonitis. 




, ThonUDB'i Iet«ip. 



(6) The Ice-cap, whereby continuous cold can be applied 
to the head in cases of peritonitis. (Introduced by Mr. J. K. 
Thornton.) 



174 APPENDIX OF REMEDIES, 

(<?) Calomel and Opivnu 

Hydrargyri Subchloridi • . gr. yj-x 
Extract! Opii gr. 1^-2}. M. 

Or the calomel may be given dry, and washed down with 
Tincturae Opii 1TI xx-xxx in water. 

(d) Qninine and Opituu 

Quinise Sulphatis . . . . gr. ij~iij 

Extract! Opi! gr. ^i. M. 

Quaterms horis samatur. 

(^) Veratnun (to reduce the pulse). 

T!nctur3e Veratri v!ridis . . . "nx v 

Aquae . » Jj. M. 

B!nis horis. 

If sickness supervene, give small doses of morphia. 

(/) Alcohol (to lower the temperature). 
Brandy in small doses frequently, as 3j every hour to 3j 
every ten or fifteen minutes. 

(^) Quinine (to lower the temperature). 

Qiunise Sulphatis 3j. 

Mixed with water, and taken before it is much dissolved. 

12. Tonics. 

(a) Hanstas Strychnifle (cheap). 

Liquoris Strychnise . . , . "OX !v 
Acid! Hydrochlorid dlluti, . • tri, x 

Aquse « . ^ M. 

Ter quot!die somatcr 

(b) Pilnla Trinm Snlphatnm* 

Quinise Sulphatis, 
Fern Sulphatis, 

Zinc! Sulphatis • . • . . ana gr. j 
Extract! Gentianse Composit! . . gr. ij. M. 

Ter qttotidie sumatur. 

Useful in atonic leucorrheu. 
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